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AARGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of information carefully. Th 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, W. 


MARYLAND STATE DEPARTMENT OF HEALTH a5 6 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist Now balan 


2. igeag RESIDENCE tilde tg af ® d - 
OUNTY, th At. fe 


1. PLACE OF D) 
COUNTY 
MARYLAND 


(If outside corporate Tis, write RURAL Te LENGT# OF STAY || City at outside @ corporate limite, write RURAL aad tive nearest town) 
give nearest foun) | i lace) OR. 
Zs i Powe 24. Lp IO 
HOSPITAL OR STREET “(itrural give ss 


INSTITUTION OR / 
STREET ADDRESS 


3. NAME OF 


ADDRESS la 


mat Peon 
| 4. Date Qylonth) 


(Day) 


DECEASED = 
(Type or Print} é DEATH YELAT + 

B.SEX 3, DATE OF PEP 9. AGE Test birthday | Wunder ¥ year if under 24 hrs. 

AP pa 4s Yo 1-1790 JSF Mon’ joes Hours jin. 


32. Citizen OF WHAT 
Country? 


10a. USUAL OC AON (Glye kind of ted | 16) 99 OF th. BIR’ 
7, during mosol wyFkin ven if raed | +P z | 
BF 4 Zs 4 / ] ‘Dy HE, 


15. Was Deceasap Ever In U.S. ARMED Forces? 
(¥es, no, or unknown) i (It cue gh var gr dates of 


| INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ‘ | Onset anp Dean 
Antecedent cause(s) 


Diseases or conditions, if amy, (b) essere at a = 5 
giving rise to the above cause 
Re stating the underlying cause last f; “ 
Lads Pe (©) - dart, ye Pon 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causlag death. 


Immediate cause (@).—-. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION ae ae | 20. AUTOPSY? 
“ YeO Na 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? ae 
OF While at Not While : 
INJURY Work (At work 
22. I hereby certify that I attended the deceased tro Pea. ZI. vy 19K igffaes&... » 19. ea that I last saw the deceased 
alive on <j c om 19473 and that death occurred wis ewe LPI, fromr the causes and on the date stated above. 
SIGNA’ r jegree or¢itle) ADDRE: ae SIGNED 
. b > "1 


DATE THEREOF NAM OF 


|? 


“y ATION 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A 


© 
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Khe 


correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


— N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
, vd 


CERTIFICATE OF DEATH Reg. Dist. Now 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A MARYLAND STATE Le COUNTY 


Cc. 
oR Ghd Cpeesene een wells RURAL | LENGTH OF STAY |! cry (If outgide corporate limits, write RURAL and give nearest town) 
‘OWN ’ Litt Cyeace ae 


“HOSPITAL OR STREET Ut ryalleyy eatin) 
INSTITUTION OR ¥ 
STREET ADDRESS Mito? "Gf ADDRESS Ss eZ y 


3. NAME OF Fi (Mi =, (Lust) 4. DATE (Monthy (Day) (Year) 
DECEASED: 2 OF 
(Type or Print) é peath: 7 “7 19 SE 

5. BEX? $. COLOR OR 5. DATE OF MIRTH: §. AGE last birthday: | iF UNpen | YEAR) w UNDER D4 Was, 


La Se to pep: % : 
eo | 5-2 -/LF7 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
ope luring’most of working life, a DUST Ex. 


13. FATHER’S, Se WZ ri 


“BB. hee ‘8 DeceasED Ever Ly U.S. AnMep Forces 16. Soctau Security No.: 


Ge , no, or unk.); (If Yes, give yar or dates i 
9 [seid eg 
Z 


I. DISEASES OR CONDITIONS DIRECTLY 1} 


33/X 


Immediate cause (a)... 


$e [Nea Dave 


yrs. 4 


11. BIRTHPLACE (State or fore; country): I ‘EN OF WAT 
Ze 4 +, UNTRY ? 
14. dee ae MAIDEN NAME: 
atoll — 
1t. Oe "LO y J iid 


Hours | Min, 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


oe iad 
kicks) See 


Antecedent cause(s) 
Diseases or conditions, if any, (b)...4 
giving rise to the above cause. DUE TO 
, stating underlying cause last 
Pe ieee re a a | 
Ii. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not ae ag | 7) 
related to the disease or condition causing death, robes Mactan | Loe 


18a. DATE OF OBBRATION:| 19b. MAJOR FINDINGS OF OPERATION: 2 20. AUTOPSY? 
f a é 
{4 Yes({ No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
MOMICIDE fusuRy 


TIME (Monthy (Day) (Year) (Hour) 
INJURY M. 


work{] at work 
22. I hereby tify a I attended the deceased from.. OK. assy 195 by to. fpMentl.., 1999, that I last saw the deceased 


alive on ae ate lds 23 d that death occurred at... aes om the causes and on the date stated above. 
4 ve VY. ie Var 3/5 S: wa 
mt CREMATION | DATE THY a NAMY OF G METER (PR CREMATORY LOSATION (City, town, or county) 
mae 1-/4-S4 | ak Me | | eB, 
ATE REC'D BY LOCAL Ee ISTRAR’S SIG! ren i ; wis Et G 


While at Not while 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  /)} \d 
CERTIFICATE OF DEATH id th ed 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
’ 
COUNTY reder MARYLAND STATE Mf da COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest/town) 
Be a yend give nearest town) oe 


f , 
HOSPITAL OR ‘ STREET (If rural give location} 
INSTITUTION OR ADDRESS 
STREET ADDRESS a 


3. NAME OF (First) ls) Black 4. DATE (Month) (Day) (Year) 
DECEASED: 0 
(Type or Print) DEATH: Jan. a1 Ww54- 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. oaatlack OF BIRTH: 9. AGE last birthday :| IF UNoex I YEAR | iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours Min. 
Oa: Uf . 


ae 2 yrs. 


I UAL OCCUPATION. Give kind of woe IND OFS BUSINESS R % £877 at! or oom country): |22. CINIZEN OF WHAT 
work done during most of working life, st 

even if retired) : Ke ae ,, { Fay rs = v7} 3 t 

13. FATHER’S NAME: | 14. MOTHER’S IDEN A de 


15 Was DECEASED Ever IN » ARMED Forces!| 16. SociaL Security No.:{ 17. ees oP aY 4 iota: 
Wee, no, or unk.)| (If Yes, give war or dates of 


re f Ni service) 3 en. a > ( A 
¢ 18. MEDICAL CERTIFICATION hea aoe 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Onset And Death 
Yedds ao. os CKE Ate 
mmediate cause (a) é 
DUE TO 
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Antecedent causes (s) 

Diseases or conditions, if any, (by . 
giving rise to the above cause 

stating the underlying cause last. DUE TO” 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, “Fy (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


ca] While at Not While 
INJURY m. Work (1) At Work # 


hat I atten: 
a ar) be 
| the 


age is especially important. Physicians: 


Fi [A A 
Remgvit éSpecify) 
DATE ae) a ah ate 


Bcc. it 


\o> 
on: 
CO, 


ge 


MARYLAND STATE DEPARTMENT OF HEALTH (} (}4 5 8) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 3.2.” 


r ne PLACE OF DEATIC, 5% oe RESIDENCE (HOME) OF DECEASED. 
AE C/C_Maryianp AELAVD BPE DERICK 
CITY Ul outaide corporate Timita, oF RURAL and | LENGTH OF STAY || CITY a cutaide corporate limits, write RURAL ad yeast Gen) 
oe give nearest ke f bye tbis place) OR 
Sun IE ae AAR ICET STE town LL Mt ry 
a Scar OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF (First) (liddie) (ast) 7) 4. DATE Mont (Year) 
DECEASED ) ) | OF wi, bad ead 
(Type or Print) E Yj Lae: DEATH Oo Lh’ 19S 


6 SEX 6. COLOR OR RACE ‘WIDOWED, "DIVORCED, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year /lf under 24 hrs, 
Te! Month Hi 1. 
LLMALE | WHITE (Seely) £8 AS-1E7 BS TP nme Rese ase 
Ge USUAL RSS a of gore 1b. END: or Business a | 11. BIRTHPLACE (State or foreign country) | 12. Cimizen oF WHat 
lone guyi 05 wor! » event r USTR’ Co) 1? 
DEE ing OY Home LAUA 


13. FATHER'S NAME | 14, THER'S MAIDEN NAME 


SAMUEL UTZ Lbcihha fetter 


. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. WW. INFORMANT AND ADDRESS. 
a, ay? a unknown) | at sy give war or dates of oes Wor) 


jnervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


260 % Re, oS IPS /de xt di. age 
Immediate cause (a) $4 wo... 

Antecedent cause(s) JI F ( ti OL. Le. 

Diseases or conditions, if any, —(b)_. - is . het : Pereira capo = 


giving rise to the above cause 
stating tbe underlying cause last 
{c) ' 
u. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


“i9a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 7 le 20. AUTOPSY? 
Yes DO No 
2 ACCIDENT Gpecilyy PLACE (Hows, fatmn, Tactory, wreck, | (ITY OR TOWN) (COUNTY) GTATE) 
ig., ete. 
HOMICIDE fasur? x 
TIME (Bfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ee. at Not Whilo 
INJURY O | At work O 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby,certify that I attended the deceased from, me we 19.5%, that I last saw the deceased 
SOF m., ft 


alive on. oyttas a 198. =e, and that death occurred at... om the causes and on the date stated above. 
i (Degree or title) ADDRESS DATE SIGNED 


2. line y IRECTOR 
PEtin 
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PLEASE WRITE PLAIN: 


ans: please write the causes of death clearly and legibly. 


age is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 
CERTIFICATE 


OF 


60 


DEATH Reg. Dist. No. ae 


“PLACE OF DEATH: 


county Frederick MARYLAND 


USUAL RESIDENCE (NOME) OF DECEASED: 


state Maryland countyFrederick 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
oR and give nearest town) in this place} 


Frederick ears 


(If outside corporate limits, write RURAL and give nearest 


CITY 
OR } } 
Frederick b 


Trowe 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 333 South Market Street x 


STREET 
ADDRESS 


(If rural give location) 


333. South Market Street 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 


HENRY 


(First) 


CHARLES 


(Last) 


BURGER SR. 


|" 3 DATE (Month) (Day) (Year) 


5. SEX: 6. cones OR 


ace WDOWED, REED, 
Male Tait e (Specify) + Married 


7. SYNGE®, MARRIED, he DATE OF BIRTH: 


Sept. 4, 1886 


Deatu: Danuary 2, 1s Sy 
9. AGE last birthday: 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months | Days | Hours [ Min. 
67 yrs. | 


“10a. USUAL OCCUPATION fey Hinde mad 
work done d Bet most ay Gen 
even if retin Tred aper hank 


10b. HIND, may BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


Maryland __USA 


13. FATHER'S NAME: 
Charles Edward Burger 


14. MOTHER'S MAIDEN NAME: 


Nettie Irene Rennett 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


17, INFORMANT & ADDRESS: 


333 South Market St. 


Mrs. Charles H. Rurger Sr., Frederick,Maryland 


(Yes, no, or unk.)| (If Yes, give war or dates of 
E No erviee) No None 
1. 


18. 


a ee/ 


Immediate cause 


Antecedent causes (s) 

Deere See! if any, aA 
giving tise to the above cause 

stating the underlying cause last, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


20 pas 


. DATE OF OPERATION: 19), MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY T 
Yes NAY 


ACCIDENT 
SUICIDE 


HOMICIDE INJURY 


(Specify) PEAeE: (Home, farm, factory, 
|or office bldg., etc.) 


am (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m, Work 1) At Work 1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 5. 
alive on 
SIGN ATU! (Degree or title 


Zh. 


(195.9. to. 
, 195.4%, and that death occurred at 4 4..A%.. 


coe 198H, that I last saw the deceased 
, from the causes and on the abe stated above. 


DATE TH. OF 
(Specify) | 


Jan. 11,1958 


) Al TE SIGNED 
Pee a Z 12-59 
"NAME OF CEMETERY OR CREMATORY | LOCATION (City, town,"or county) (State) 


Mount Olivet Cemetery | 


Frederick, Maryland 


DATE peep BY acyl & REGISTRAR’S SIGNATURE 


\4 ne: &. Mech. 


FUNERAL DIRECTOR 
M.R. Etchison & Som, Fred: 


ADDRESS 


ick, Marylam _. 


ad 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 


VS. A15 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE D MENT OF HEALTH—BALTIMORE, 18  /) 04 62 
CERTIFICATE OF DEATH Reg. Dist. No. Si. 

I. PLACE OF DEATH: = USUAL RESIDENCE (NOME) OF DECEASED: = > 
county Frederick MARYLAND STATE _counTy Frederick. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY orry rc outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in, this place) 
iar Frederick } | 25 Years Tose Frederick Hf s 
HOSPITAL OR ; STREET (if rurai give Ideation) 

INSTITUTION OF ADDRESS 

APPRESS 111 East Sixth Street x 111 East Sixth Street _ a 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: 

(Type or Print) CEORGE VERNON CLARK peata: January hi, 1 54 
B. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YeAR| IP UNDER 24 HRS. 

RACE: agra, ey Months; Days | Hours j Min. 

Male White (Specify)? Married !Jan. 31, 1881 72 id ie os 

Toa, USUAL OCCUPATION. Give Kind, of | 108. KIND OF BUSINESS OR [ 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even ifaee¢@kry Store Omit Penna. USA 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

William G. Clark Unknown 22 

15 Was Decease Ever IN U.S,ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 

Ye no, oF unk. piltuceeshtve wae urdetastot 111 East Sixth Street, 


{LN fe) jaervice) N ° 


None Mrs. Dorothy F. Clark,Frederick, Maryland 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH £ 
as Out ‘ea ie ee ee LO PE. 
Immediate cause (a) ... eg bray Mira Oegecae = 
DUE TO. 
Antecedent causes (s) HheP Che et b 2202 


Diseases or conditions, if any, (b) 
giving rise to the above cause 


74-4. OCEAN 
stating the underlying cause last, DUE TO 


eae bot Lid tohe s ebeentes 


11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes NokK 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) | 
HOMICIDE INJURY ae 
TIME: (Month) (Day) (Year) (Hear) INJURY OCCURED HOW DID INJURY OCCUR? 
hile a 
INJURY m. | Work 1) Mit work ia) | ——— 
22, I hereby certify that I attended the deceased from oy, 4p , 192, > F that I last saw the deceased 


19 S- and ioe at 8:0 


alive on / hep from the causes and on the date apt above. 
DD 


y Lo/ Vppse 
LOCATION (City, town, or ebunty (State) 


__ Frederick, Maryland. 


RUMERAL DIRECTOR 


(Specify) | 


DATE REC'D BY LOCAL 


Sop ary 1 


‘ADDRESS 


(=) 


D\FOR BINDING 
- Fpl} every item of information carefully. The 


MARGIN RES: 


PLEASE WRITE PLAINLY, WITH UNFADING IN. 


f death clearly and legibly. 


he causes 0 


. 
3 
B 
Ae 
B 
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a 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOL .e.cccsescsnens 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


Frederick /____ MARYLAND Maryland, 
~~ GY GE outeide corporate limits, write RURAD and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 


hig, pl OR ’ 
town State Sanatorium, Mdl, “u"adys || Val 
HOSPITAL OR STREET | Gf rufal, give location) 
STREET ADDRESS Vic ullen State Hos 12 N. Liberty Street 
3. NAME OF (First) (Miadie) 7 (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) Francis x Connor DEATH 1- 10 = 54 
6. SEX 6. COLOR OR RACE | 7, ae Ee 6. DATE OF BIRTH 9. AGE last birthday woe I 3 ifunder 24 hre, 
Mal White f | Months Hours | Min. 
e (Specify) {22/1 9] 2 Poi yrs. 
10a. USUAL co gas eh sey sient 10b. Kind oP BUSINESS OR 11. BIRTHPLACE (State or foreign country) | ae even or WHat 
dons working life, even if re URTRY ‘OUNTE 
Mee eens Typewrite mecha aryla 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Mat | 


15. Was Deckasep Ever In U.S. ARMED Forcms? | 16. Sociat SecunitY No. ie INFORMANT AND ADDRESS 
(If yes, give war or dates of 


NG) pervs) | We Francis,,Connor, 12_N, Liberty S 
18. MEDICAL CERT! 


INTERVAL Berwuen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cueat’ ae Tian 
COoguHK 
Immediate cause @..._ Pulmonary tuberculosis 


Antecedent cause(s) 2 years, 
Diseases or conditions, ifany, (b)._.. ..... fa one es ae eee, ee oe 

giving rise to the above causa 

tating the underlying cause fast, 


(©) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


/- 
ff Yea No & 
21. ACCIDENT (Specify) cee pores farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) oe OCCURRED HOW DID INJURY OCCUR? 
0 lie at Not While 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from. pA 6/ Pe cass to. LALO, oy BLS that I last saw the deceased 


alive ov.. ody Put ot 54, and that death occurred atl» Lo | ee from the causes and on the date stated above. 
SIGNATURS (Deer ADDRESS DATE SIGNED 


State Sanatorium, Maryland. 1/11/54 
3. BURIAL, CREMATION 5 : LOCATION (City, town, or county) Tiare) 
Bue Uae Baltimore, Maryland 


es POG Weer Inc. 1001 bac Re, 


i 


= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio! 


| VS. ALS 


ie correct 


ly? 


@) 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,) 


00) oa 
ae Pl a ~ _ ml yy 
CERTIFICATE OF DEATH Reg. Dist. Nd 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECE ED: a 
2 county Frederick MARYLAND state Maryland _countyFrederick 
io a ona ae art ta 4G write RURAL oe, oe STAY GIFT (if outside corporate limits, write RURAL and give nearest town) 
and give nearest tow (in this place) 
2 TOWN 
2 Frederick_Qy, Tow Frederick R.F.D.#h 
MOSPITAL OR STREET (If rural give locati mn) 
INSTITUTION OR } ADDRESS 
STREET ADDRESS  Fmergéncy Hospital / Church Hill 
3. NAME OF ii i Li : 4. PATE M th) a (D: Y a 
puree Ds BN RY OY sereyet | Sanus y 78) ne 
‘ype or Print) — DEATH: 2 
5. SEX: 6. COLOR OR 7. SINGLE, ls. 8. DATE OF BIRTH: 9. AGE last birthday : | TF UNDER I YEAR re UNDER 24 MRS. 
RACE: WIDOWED, 


age is especially important. Physicians: please write the causes of death clear! 


, Di Shh all a Ty | Min. 
Male White (Specify): Single 


“T0a. USUAL OCCUPATION. Give kind of 10b. ND Pie wet eet ey 11. BIRTHPLACE (State or a ra 
work done during most of working life, 


even if retired): Infant Maryland 
13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME; 
Legally Uninowm | Nancy Ann Cook 


Was DECEASED EVER IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 
, no, or unk.)| (If Yes, give war or dates of 


January 17,195) 


T2, Puig! yor > WHAT 
"USA 


16. SoctaL Security No.: 


No service) NO None Miss Nancy AnnCGook,Frederick R.F. D.#l,Md.. 
< 18. MEDICAL CERTIFICATION 
Interval Between 
yas OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ox 4 
L2oX.. cause (a) oe PUAN | : 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) ogee 
giving rise to the sbove cai hah 
stating the underlying cause 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, £ 
iss. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Ley | Yes} nt 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNgury = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. | Work () At Work | 
22. I hereby certify that I attended the deceased from ... Ven . 


5s io 195. that I last saw w the deceased 
oe and that death occurred at”. from the causes and on the date stated above. 


(Degree or title) « ADDRESS DATE ayaa " 
Nr. MeD. a BENS Svaryland 1/18/19 
3. HEREOF NAME OF convo YUALRERS Wes tf wee 


(Specify) ATION (City, town, or county) (State) 
pecify, ‘= 


| Jan.18,195), | Mount Olivet Cemetery Frederick, Maryland _ 
~~ DATE REC'D BY LOCAL) REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
AsSaaer 4s a lf aw Qa Ss Ned \Nedh- | IR. Etchison & Son, Frederick, Maryland _ 


ery 


S 


‘A f 


~\ 


wD 
Ral 
< 
ua 
> 


IARGIN RESERVED FOR BINDING 


ued 


UNFADING INK. Supply every item of information carefullys 


PLEASE WRITE PLAINLY, 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00465 


CERTIFICATE OF DEATH Reg. Dist. No. 13) ; 
“|. PLACE OF DEATH: a ies eu Z, USUAL RESIDENCE (ONE) OF DECEASED: = 2 
_county Frederick MARYLAND state Maryland county Fred 


please write the causes of death clearly an 


age is especially important. Physicians: 


~ ciry (Ret ea corporate limits, write RURAL| He ce! OF STAY CITY (If outside corporate limits, write RURAL and give nea: 
his place) 
pnd give nearest town) (in # . ! 
os Jj Frederick |) years_ mews Frederick || _ a 
NCTE on ap ah “ (If rural give location) 
iN ADDRES: 
STREET ADDRESS 110 soe Jefferson Street x _ 110 South Jefferson Street 
3. NAME OF (First) " (Middle) (hast) | 4. DATE (Month) (Dry) (Year) 5 
DECEASED: OF 
(Type or Print) MARGARET E. peatu: January 22 19S) 
5. SEX: 6. COLOR OR . SENERT, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNpex 1 yean | IP UNDPR 24 HRS, 
RACE: WipoweD. DIVORCED, Months; Days | Hours | Min. 
F White (Specify) :*Fidowed October 30, 168 85 = 
“I0a. USUAL OCCUPATION Give kind of T0b. KIND OF BUSINESS OR | I]. BIRT: ?LACE (State or foreign country) : “)12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife Home aryland ef __ USA. 


13. FATHER’S NAME: 
Joseph Zimmerman 


15 Was Deckasep EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. worneee MAIDEN NAME: 


Matilda Stone 
17, INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


Mr. Ezra he Cramer 


ot _____=ds*”1S MeNurray Street-—Frederick, Maryland. 
18. MEDICAL CERTIFICATION aa ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO se og , Onggt And Death 
ha Orw 2 
Immediate cause (a). "i ae O OEM... Re sete fae b 
DUE TO. 


Antecedent causes (s) 
Dinensea “er conditions, if any, b CQLere. a Tara : a 7 t 49 7 
to the abo ae ne . F a 
fc) é. pata =3 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
6) Yes _Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., ete.) 
HOMICIDE INJURY AS 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
__INJURY m, | Work 1 At Work (J eit >= 
22, I hereby certify that I attended the deceased frompromar ee 35%) to ..%2> 195%, that I last saw the deceased 
alive on 23, 198%, and that death occurred at /7. - 14, from the causes and on the date stated above. 
SIGNATPRE (Degree or pees ADDRES: DATE SIGNED 
oa. 3~. 
23. BURIAL, CREMACHION, | DATE epeid 222 OF CEMETERY OR CREMATORY fF LOCATION town, of county) (State) 
eeirial Pe? 
ria anuary 1 lount_Zion Luthe Feagaville Maryland 
DATE REC'D BY eel par aunt fs Patel 24. FOMERAL oH DIRECTOR ~ ADDR’ 


ln Shane unto Q Sood __|C. EB. Cline & Son--8 East Patrick Street. 


Frederick, Maryland 


Se 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


MARGIN RESERVED FOR BINDING 


Supply every item of information carefully, The 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


(es, no, or unk.)| (If Yes, give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00466 


TR TTe nye x TAT 
CERTIFICATE OF DEATH Ree. Dist. No, 131 
T. PLACE OF DEATH: = 2. USUAL RESIDENCE (OME) OF “DECEASED? —“- 

___ county Frederick ______ MARYLAND state Maryland _ county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
or ind give nearest town) 7 OH this place) OR 
hl Frederick / Day Tewme—Frederick ‘ae . 
HOSPITAL OR Paw, STREET LF vl give location} 
ee Hea a OR ADDRESS. 

ADDRESS Frederick Mmeorial Hospital _ 267 West Fifth Street _ = 

3. NAME OF (First) (Middle) (Last) | 4. DATE TE (Month) (Day) (Year) 

DECEASED: eae int 
(yseor Prin)  ARALES WESLEY CRUM Skarn: Januarywl5, sO 

5. SEX: 6. a aee OR 7. SINGLY, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir forex 1 yen |]P UNDER 24 HRS. 

eee WIDOWED, DIVORCED; Months) Days | Hours | Min. 

Male White (Specify): Married | | Unlnown 71? late | | ae ale 

Ida. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done durlng most of working life, INDUSTRY: COUNTRY? 

Quarry’ Fortien( Retired ) | Lime Company Maryland >» _ USA _ 


13. FATHER’S NAME: 
Simon Crum 


15 Was Deceased Ever In U.S.ARMED Forces? 


14. MOTHER’S MAIDEN NAME: 


Margaret Jackson - 
17, INFORMANT & ADDRESS: 267 West Fifth Street, 


16, SociaL Security No.; 


No service)’ "No 215-18-1120A _|Mrs. Charles W. Crum,frederick, Maryland 
18. MEDICAL CERTIFICATION lisarval | Beterestl 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
$945 C. 
Immediate cause fa) .. 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 


stating the underlying cause last. DUE TO) 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contrib to the death but not 
related to the disease or condition causing death. 


bee’ 


19a. DATE OF OPERATION: 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
Oo , ; Yes] No faX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) sr NTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE fNauRY = = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at ile | 
INJURY m. | Work 1 _ 24 
22. I hereby gertify that I attended the deceased from ‘SS, 19, Sg that I last saw the deceased 
alive on ®t 195-4, and that death occMrred at . be , from the causes and on the date stated above. 
SIGN. Degree or title) ADDRESS DATE SIGNED 


I M.D. Frederick, Maryland 1/15/195h 
33. BURI RE cated "| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF coun (Statey 
__*Sirial day. 18, 195)! Mount Olivet Cenete Frederick, _ Marylan 

ae BY a | cas ¥IST! ’S SIGNATURE 24, FUNERAL DIRECTOR “ADDRESS 
Asan 149% Sea. M.R. Etchison & Son, Frederick, Maryland _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 467 
CERTIFICATE OF DEATH Reg. Dist. No he ‘Y 


1. PLACE OF DEATH: - Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county Frederick 


€tT¥5(1f outside corporate limits, write All LENGTH, OF STAY Geax (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest x" this place) \ 
tomy Ss Frederick Rural R.D.#) 2¢ 


The correct 


rederic "Rural R.D.# 


MOSPITAL OR STREET (if rural give location) 
INSTITUTION OR A ADDRESS 


STREET ADPRESS (Near Feapaville ___Near Feagaville at 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
rea Seatn; January 18, 1» 


(Type or Print) PHILIP LUTHER CULLER 
5. SEX: 6. COLOR OR 1. SINGER) MARRIEZS | 6 DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 ycAR| Ir UNDER 24 HRS. 
RACE: WIDOWED, D, 


pt oe reas) Days | Hours | Min. 
Mele White pecify): Widower | December 41869 8 am 
102. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Farm Ovmer Maryland USA 
13. FATHER’S NAME: ia 14, MOTHER’S MAIDEN NAME: 


Henry Culler Lavenia Zimmerman 


15, Was Deceasep Ever In U.S. ARMED Forces?] 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
Yes, Hs unk.)| (If Yes, give war or dates of 


/ oO service) No None Mrs. Robert P. Bailey,Frederick,R.D.#l, Md. 
i 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SSK 


Immediate cause (Cera 
DUE TO 


Interval 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditlons, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


"DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION “20. AUTOPSY ? 
/ | YenO] Nok 


ACCIDENT (Specify) ppece (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE PNSURY 


TIME (Month) (Day) (Year) (Hour) [Wines OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 

INJURY ™, Work { At Work 
22. I hereby certify that I attended the deceased from ..\}tx... 192.4, to. fe 1954, that I last saw , the deceased 


alive on Mies. /&, 19. ¥, and that death occurred at . = 15, (Pe i. , from the eases and on the date stated above. 


cs) (Degree or title) oe = ADDRES: ATE SIGNED 
[gerard Meweee -M-D- Hf 1/20/1986, 
23. BURIAL, CREMATION, | DATE T! EO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 


L (Specify) 
Borat’ “Se” |jan.22,195) |St. Lukes Cenetery Feagaville, Maryland _ 
DATE REC’D BY Reet € ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


apa Ssoda- M.R. Etchison & Son, Frederick, Maryland 
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{ UNFADING INK. Supply every item of information carefull: 


ve 
, WE 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


b 
3 ‘A AVIUNg 


/ARGIN RESERVED FOR BINDING 


ial 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


VS. A15 


2 
wey 
o 
° 
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i) 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) 1) 468 


please write the causes of death clearly and legibly. 


especially important. Physicians: 


age is 


CERTIFICATE OF DEATH het er NO 
1. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland 7 county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR _ and give nearest fone) (in this place) OR 
bicaseal Frederick I Years TOwe Frederick /{ 
HOSPITAL OR STREET (if rural give location) 
ITUTION OR f DD 
STREET ADDRESS 245 East Church Street x 245 East Church Street 
3. NAME OF iFirst) (Middle) (ia. | 4. BATE (Month) (Day) (Year) 
(Type or Print) EMMA KATE CUTSAIL praTH: January 29 1954 
5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday :| lf UNDER 1 YEAR |IP UNDER 24 HRS. 


6. COLOR OR 7. SEN@EE, MARRIED. 
RACE: WIDOWED, DEFORCED, 
Female White (Specify): Widow 


“10s. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


Days 


| Month Hours | Min. 


24 Jan 1865 
10b. KIND OF BUSINESS OR 
INDUSTRY: 


89 yrs. 


Ti. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired): At Home Maryland : USA 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Thomas Kinna | Rebecca Beckenbaugh _ = 
1§ Was Decrease EvER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 245 E. Church St. 5 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) None Mrs. Blanche V. Kehne, Frederick, Md. 
18, MEDICAL CERTIFICATION interval eens 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
i Hot 
Immediate cause (a) ene 3 ‘ 
et ea @) DUE TO 
ntecedent causes (s Mtl 
Diseases or conditions, if any, (») a : 4 fm 
giving rise to the above cause ee 
stating the underlying cause Iast_ DUE TO 
(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF ,OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Y | Yeu NIB 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY Se “4 
TIME (Month) (Day) (Year) (Hour) | Wiate"s OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m.__| Work [} At Work [] : a = 
22. I hereby certify that I attended the deceased from At 195 | to Jaen ..77., 192%, that I last saw the deceased 
alive on, 7-, 19: i. and that death occurred at ...6 AM uu.u.4 from the causes and on the date stated above. 
IGNAT (Degree or title) ADDRESS DATE SIGNED 
‘, M.D. Frederick, Maryland 30 Jan 1954 
33. BURIAL. (eg br a DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify, : 
Burtad 1 Feb 1954 Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL} REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


EQISTRAR 


Fen ie M. R. Etchison and Son, Frederick, Maryland 


aw se 


| 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


C= RESERVED FOR BINDING 


is especially important. Physicians: please wile the causes of death clearly and legibly. 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH }469 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


eae RESIDENCE (HOME) OF DECEASED: 


a ee 
Ll aed DEATH: e 2. 
= es He MARYLAND al z.. COUNT abgiue a L 
On a outside corporate limita, write RURAL and { LENGTH OF STAY ew outa is corporate iimita, write RURAL and give Coe town) 


OR earest town) (in this place) 
Town 


— 2 


OSPITAL OR ‘] 
INSTITUTION OR { \ : 
STREET ADDRESS th ‘\ 


3. NAME OF 
DECEASED 
(Type or Print) 

5. SEX 


Hanis (Bos [Em 


Li USUAL OCCUPATION (Give 


done “ike most of visy 03 life, even If retired) 
. ail, 


15. Was Deceastp Ever In U.S. Anmep Forces? 
(Yes, no, or unknown) | (It es give war or dates of 
ice) 


10b. Kinp or Businass on 
InpusTRY 


12, Crtvean op WHat 
Courrar? 


SocraL SwcuRitY No. 17, INFORMANT AND ADDRESS 

a 20 
; 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD], Tavs, DEATH 


Jf hia: cause (a). dé Cyn 
Antecedent cause(s) 


Diseases or conditions, If any, (Db)... .ocosee ee ne 


12} 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo No 
21. ACCIDENT G PLACE (Home, f x tory, A 
ACCIDER (Specilyy Pu x niece ener ftreet, (CITY OR TOWN) (COUNTY) TATE) 
HOMICIDE TUR i 
TIME (Monthy (Day) (Yesr) (Hour) TOURY OCCURRED HOW DID INJURY OCCURT 
OF | ae le at Not While | 
INJURY. ork (1) _ At work 
9 
22. I hereby cortify that I attended the deceased from...4~#Ref..... INL, ton fia... it I last saw the deceased 
alive on, ASB: Fo Frna that death occurred at.. A: rN tom the causes and on the date stated above, 
SIGNA 5 (Dyeren or title) DPRESS yy, d DATE SIGNED 
> 7 rn 
SI Libdbeke Late, hyip S 


By ouesen l vie eae? (Soe . OF CEMETER) ley tata, oF my 
xin (Specity : 
ws j ak Moe, / / posedlalees Za 
DAH REC'D Ags OCAL ii rere ES er DIRECTOR 7 iDDRESS 

Sra \ 4 12\ UY Sw 2 "Fl Rata... eo Recor f _ 2A 


®@ @22: 
us 


AARGIN RESERVED FOR BINDING 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEA'TH 

“T” PLACE OF DFAT: = USUAL RESIDENCE (OME) OF DE : 

couNTY Frederick MARYLAND STATE Maryland county Frederic 


CITY (if outside corporate limits, write aT LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


‘hurmont rural /\ |Lifetime | 7¥% X  Thurmont + rural 


NOSPITAL OR f STREET (If rural give location) 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS 


please write the causes of death clearly an 


age is especially important. Physicians: 


. NAME OF Fi ‘ Middl Last “|4. DATE (Month) (Day) —( Yea 
DECEASED: (First) (Middle) (Last) 


(fyve or Print) Rebecca Lilly Domer Dean; Jan. 5 I96' 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday;:| lr uNnEK 1 year | IP UNDER 


WIDOWED, fnele” Sept. 13, 1867 86 | Months) Days Hours | Mi 


Female | white pride 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Ii. DIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done Ente ost of working, life, INDUSTRY: COUNTRY? 


even if retired) “HOUSEWOrK Own home Maryland : USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


__F. W. Domer 7 Anna Eichelberger 
15 WAS DecEasep Ever IN U.S.ARMED Forces!| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
Ze or unk,)| (If Yes, give war or dates of 
Za 


Lie De Mrs. Ross Stull, Thurmont RD I Md, __ 


, 18 MEDICAL CERTIFICATION Eiterval Mitetweaet 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH set And Death 
a os ; t y Pa 0 
Immediate cause (a) é A... Of. AXE CECAME YF EET. ; Mira pene 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause a 
stating the underlying cause Inst, DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not H jo 
related to the disease or condition causing death: I a by 
19a. TE OF aa 19b. MAJOR FINDINGS OF OPERATION 20. VAUTOPSY f 
@ Yes] No 


21. ACCIDENT aoe PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
OF 


SUICIDE office bidg., etc.) 
TLOMICIDE INJURY 


TINE (Month) HX (Year) (Hour) | INJURY OCCURED se | HOW DID INJURY OCCUR? 


While at Not Whi 
INJURY 


_m. | Work ‘ork [J a 
£2. 5 ney certify that I attended the deceased te Ss. Ree Peaks) i ¥ that I last saw the deceased 
> and thet death occurred at ao NI | causes and on the date stated above. 
ir tithe) DATE SIGNED, 
Dh -S- wt * Od. a % 
23. BURIAL, MATI E NAME OF CEMETERY Of CREMATORY | LOCATION (City, , OF county) tate) 


BURY 8, Creagerstown Cem. |Creagerstdwn, 


~ DATE REC’D BY LOCAL) REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR cose —— 


“Nain 11954) Rhasehit h-plen Te 


@._>) 
ed 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Suppl: 


VS. A15 


y item of information earefully. T 


NDING 


ly 
age is espeeially important. Physicians: please write the Causes of death elearly and legibly. 


ARGIN RESERVED FOR 


M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()4'7 ] 


CERTIFICATE OF DEATH Reg. Dist. No. ! ae 
“PLAGE OF DEATH. faites >, USUAL RESIDENCE (HOME) OF DECEASED: ; 
__county Frederick _ MARYLAND ___]__ STATE faryland— coun rederick 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY ~~ CITY, (Ifyoutside corporate limits, \ write RURAL and give nearest town) 
POeNa on give nearest town) (in this place) TOWN 
Rural-Thurmont xX 39 yrs, TOWN) Rural-Thurmont Sa 
“HOSPITAL OR STREET (If rurai give location) — 
es | Bes 
Koo tae eta! Rocky Ridge 
3. NAME OF {First} (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EDITH DUBEL_ DEATH: 4 i 
5. SEX: 6. a OR 7. SINGLE, MARRIED, 8 DATE OF BIRT: 9. AGE last birthday:| IF uNvER I YEAR| IF UNDER 24 URS. 
WIDOWED. DIVORCED, _ 3; Days | Hours | Min. 
Femal White ‘Married April 14 1879 74 tind we 
“Ida. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if MaSewife Own Home ams_Co, Penna, UA S.A.——= 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Thomas Baker 


h Shriner kd 


15 Was Deceaseo Ever IN U.S.ARMED Forces? 
(Yes, no, pr unk.) | (If Yes, give war or dates of 


no service} 


16. SectaL Security No.: 


Klizabet 
17, INFORMANT & ADDRESS: 


none ___—_—i|: Robert_L.._Dubel, Rocky Ridge, —Md.— 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY 


LEADJNG TO DEATH 
31x ae aft 
Immediate cause (a) 


és " te) DUE TO 

ntecedent causes (s 

Diseases or conditions, if any, (b) pate tS ; thle hes 
giving rise to the above cause | 

stating the underlying cause Iast_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Interval Between) 
Onset And Death 


Dduy s 


| 


Conditions contributing to the death but not 
related to the disease or condition causing death, i 
19a, DATE OF me | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


“hen ven Nob 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
ILOMICIDE tNURY ra _ a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
__insury_ “lo m. | Work At Work Pee 


22. I hereby certify that I attended the deceased from 3 
wt 4m>, 195% and that death occu 


a es le) 


cat by 019 5 


d at 


alee on 
U 


AAS, to .. 
IBLAM. 


Os, 29, 19K that ‘T last saw the deceased 


om the causes and on the date stated above. 
ADDRESS DATE SIGNED 


a 


C 
urial 
t. r. 
DATE RECD BY LOCAL, an.22 s Lk 
Gu a! ig 
a Lis}! 


_'M,_L._Creager_&—Son,-Thurmont,-Md. 


wat Jed Ytura 4S 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town/ fr county) tate) 
Blue Ridge |thurmont ,Fred. Co. Md. 
FUNERAL DIRECTOR “ADDRESS 


5 ‘A oh Wa TOG 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . , 4 "9 
CERTIFICATE OF DEATH Reg. Dist. Sie 13] — 


I, PLACE OF DEATI: ' 


counts Fp scolinee MARYLAND 

CITY (If outside corporate limits, wi#ite RURAL] LENGTH OF STAY 
and give BEM, town) (in thig place) 

aan BNE 4 . bly 

HOSPITAL OR 7) f 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


. 
county we enad 

ee (If ‘outside corporgfe limits, write RURAL and-five nearest town) 

town 26 ( 

STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET NDDBWSEL  elan af, . = 
3. NAME OF q ‘Ly 4. DATE Month Ds y) (Year) 
Ge By ia a yo (Middle) V3 > £ R | D (Month) (Day ) 
(ype-oF Print) nerve 2a 


DEATH = Zz Se 
9. AGE last Mirthday :| IF UNDER 1 YEAR| {[F UNDER 24 HRS. 
Bat Days | Hours | Min. 


5. SEX: $s. Fae OR 


IG. yrs. 


(Specify) : 
i0sa. USUAL OCCUPATION..Give kind of | 10b. eae Bos tess 1. Pa ven (State or foreign country): 


work pone during most of ,workjng life, IN 
e if retired) : epee wn Fanelecsch fe — 
13. FATHER'S NAME: | > MOTHER’S MAIDEN NAME: 
5 Was ae Ever In U,S-Armen Forces?| 16. Socran Security No.:| 17, INFORMANT & ADDRESS: J 
‘Yes, no, or unk.)| (If Yes, give war or dates of 
service) — ZA ‘4 Zi 
‘ 24 Zeek. 


si 18. MEDICAL CERTIFICATION 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


12. CITIZEN OF WHAT 
2 ae 


ab, A- 


Interval Between 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct CO 


ADDR! 


‘So5es, OR CONDITIONS DIRECTLY ~ TO DEAT: Onset And Death 
“4 hw 
Immediate cause E UNG MY. ARY 
S Antecedent causes (s 
a sutecenentcennscs any, Bin cere | TAKOM Bos : 
s sade ine Maletieinpoaasiian. DUENTO 
e i underlying cause last, 3 
3 i ERACT URE LEFT  Agidiys. 
| QE Sem ne Ca Pan es ne trinistet-es: 10 Va 
| | oie tame tes ART ER o sclehnsis FAKS 
& } 198, DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
z wad | Yes Nog 
; 2 2, ACCIDENT V~ (Specify) BLACE (Home, farm, factory, “a (ITY OR TOWN) (COUNTY) (STATE) 
= HOMICIDE fsury Una war Fad c yuna 
r) Ae TIME aay (Day) (Year) (Hour) INJURY OCCURED OW DID yey OCCUR? 
; 44 frsury Dee $2 {633 pm. Work []___At Work L} la f trevlll, 
& 2 | 22. I hereby certify that I attended the deceased from .../.. 445 ...,19.17,, to ..... se > ae 2Y.., that a last saw the deceased 
in ie: 
a a alive on eae 954, and that death occurred at tS Am from’the causes and on the date stated above. 
Pi a M1 ¢ (Degree or titie) btthneBe ATE SIGNED 
a) 4 Po or Vudegkend - panting 1954 
fa © | BURT Fae poe) | DATE 7 EOF ‘AME OF Peele he OR ‘sigan LOCATION (City, town, oF ebunty) el. 
n 
a 
| 
a 


VS. A1B 


Aina REC'D BY LOC. riAa yee 
G REGISTRAR vy 


'S *A Avayng 


y - We PHA 


kK 


e 
y 
= 
és 
a 
vo 
x 
& 
2 
2 
oO 
2 
a 
8 
c=] 
s 
2 
oS 
Fy 
S 
oe 
& 
ws 
co} 
oO 
=e 
eS 
ae 
ag 
S > 
mE 
a = 
ie 
gE 
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ae 
a 
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os 
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ri 
PLEASE WRITE shaw 


age is especially important. Physicians: ‘please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 me 
CERTIFICATE OF DEATH Reg. Dist. No. yeaa ae 


I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: oe 


COUNTY Frederick MARYLAND stare Maryland ____ county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nenrest, aie (in this place) OR a fj i 
wen Preceric i Lifetime were Frederick ff... 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR t i 3 ‘ ADDRESS 
STRFET ADDRESS Frederick Bemorial Hospital 12 Vater Street 
, NAME OF rao ; (Lest) 4. DATE OMfonthy = (Day) (Year) 


DECEASED: . 
(Type or Print) Emma ‘ Finneyfrock DEATH: 


SEX: $ COLOR OR & DATE OF BIRTH: .. AGE: last day :| IF UNDER P X8AR | IF UNDER 24 HRS- 
Racks ‘ | Months Days | Hours | afin, 
Female | “hite | @eedt=" Widowed] 12-22-1988 al 
“Wa. USUAL OCCUPATION.Give kind of 106. KIND OF BUSINESS OR [| il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Tlousewife Orn Home Maryland <i) a 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Edwin Freed Pannie Baker 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. Socta Security No.:| 17, INFORMANT & ADDRESS» 
,(¥es, no, or unk.)| (If Yes, give war or dates of 


aelo eed ‘Jone Lirs. Harry Wewton-Tredericke Md, (daughter) _ 
T 18. MEDICAL CERTIFICATION | fhideevar melee 

DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | (onset And Deash 

HL De bdo fd 
Immediate cause (8) hers 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (by 

giving rise to the above eause 


stating the underlying cause last, DUE TO’ 
Ab (2) (e) 


11. OTHER SIGNIFICANT CONDITIONS : i 
Conditions contributing. to the death but not Ku. 
related to the disease or condition causing death, 
19a. DATE OF OPERATION:) 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
(/ Yes] No” 


Ww 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Ci bidg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) GORY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (1) At Work [) 


22. I hereby certify that I attended the deceased from . Sa way CON Gee. 3°, that I last saw the deceased 
alive on A: 19, x7, and that death occurred at . A? 2AM wy fFOM foes causes and on the date stated above. 
SIGNATU, (Degree or title) ADDRES: DATE SIGNED 

fuet j Jad. G20 AalQoe D ye eed al Of 
BURIAL, pistes DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, towy, or county) (State) 
rat” _| 1-9-1954, | Mt. Olivet Cemetery | Frederick i 


a air 
creat ep BY ‘-. TSTRAR'S SIGNATURE a FUNERAL DIRECTOR ADDRESS 
A 14 ‘s: aee tS: C.mCline and Son. Frederick Ud. 


ee 
3°A nvaung 


£6512 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) 


{) At 
2 474 
ne : 
3 CERTIFICATE OF DEATH Reg. Dist. No. Z 3: Zh: 
5 fatten: = | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
| county Frederick MARYLAND STATE Md county Frederic 
e) CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
So OR and give nearest town) ee this place) he x : 
2 Rural Emmitsburg 60 yrs_ ; Rural Emmitsburg .<\S 
NOSPITAL OR STREET (if rural ire "jocation) 
INSTITUTION OR ADDRESS 
& STREET ADDRESS / 
SON AME OF. ange, - * (sae (Last) . 4. DATE (Month) = (Day) ~— (Year) 7 
.) John David Grushon _ peaTH: Jan 3. 19 


6. COL, oF OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 
RAC WIDOWED, DIVORCED, 


9. AGE last birthday :| IF UNDER 1 Year |IP UNDER 24 HRS. 
White ‘wiHowed Aug .25.1886 


Months) Days | Hours | Min. 
67 yrs. 
10a. USUAL OCCUPATION. Give Kind of | 10b. KIND sor yDUSINESS ‘OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, 


even if retired): Parmer Own. ‘farm Frederick Co MD 


“13. FATHER'S NAME: 3 14. MOTHER'S MAIDEN NAME: 


_Henry Grushon _ Ellen Reightler ke 
15, Was Deceasep Ever IN U.S.ARMED Forces?) 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates of 


Lf No Po |__No Mrs George Devilbiss Emmitsburg Md_R.D 
* 18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


URO1 


Immediate cause (a) eee fs 
DUE TO 


Male 


12. CITIZEN OF WHAT 
COUNTRY? 


WS oA 


Interval Between 


Onset rap Death 


please write the causes of death clearly an 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving tise to the above canse a 
stating the underlying cause last, DUE TO 


{c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF ‘OPERATION:) 196. MAJOR FINDINGS OF OPERATION | “20. AUTOPSY f 
t/ | Yes(]_ No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID! OF one bldg., ete.) 
___Homtctbe INJU i” » te -! 
“TIME (Month) (Day) (Year) (Hour) eeu OCCURED HOW DID INJURY OCCUR? 
OF While at Not Whi 
INJURY m._ | Work 0 At Worl P Se 
22. I hereby ify that I attended the deceased from , ‘ 1978, f oo rT a that ne last a saw he deceased 
alive on ed at Wks Pires causes and the date stated above. 
SIGNATH PE itle) DRAES DATE SIGNE 


¢-S$- 


age is especially important. Physicians: 


‘DATE THEREOF 


23. pasha peer ee a NAME OF CEMETERY OR CR TORY LOCAPON (City, town, or county) (State) 
Mopurtal” lJan.5.1958// U,B.Cem. \thufmont. Fredk Co. Ma 
FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY DG gy Wir. 
~ 


~Creager_& Son,—Thurmont. —Md = 


VS. A15 


3 ‘A hivauns 


Se 


tiny A 90 


ay. 
le; 


o 
q 
a 
A 
=] 
) 
pe 
iS) 
= 
a 
=] 
ia 
ia] 
fa 
mM 
eI 
a 
S 
< 
= 


al 


PLEASE WRITE PLAINLY. 


VS. A15A -5 - 53 


re 


caref: 


10n 


item of informati 


i 


he causes of death clearly and 


ply every 


lease eae t 


UNFADING INK. Su 


it. Physicians: pl 


’ 
importari 


age is especially 


{} Ay ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist! 0 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..\.5.1.... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY FREDERICK MARYLAND sTaATENMARYLOW0O country FREDERI CIC 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 


and give nearest town) (in this place) OR — 
Fee Were CA ! | C 47e4 - rewre = I-KEOERICK 
HOSPITAL OR : STREET 


INSTITUTION OR y ADDRESS ae ere raeen) 
sTrEET appress [.o ICE ST- x Ino Ice ST - 
3. NAME OF (First) (Middle) (Last) «DATE (Month) (Day) (Year) 
(Type or Print) SHER MAN EQWARD HALL. | beam ~SAtv. §&, wS4 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 BRS. 
MALE | NeEéro Meee | ROG. 1S, IaASS ve. | eg] BP | oar | Mia. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country) | 1. OOTIZEN OF WHAT 


work done during most of work life, INDUSTRY; UNTRY? 
even if retired): MYON & None MBRYLATID USA 
13, FATIIER’S NAME: 14. MOTIER’S MAIDEN NAME: 


JoserH PRocTOR ALMA RALL 


5. Was Deceased Ever IN U.S. ARMED Forces ?| : ESS: 
Se ROrOr MALS Cites, give war ordstenct 16. SociaL Securrty No.; | 17. INFORMANT & ADDRESS: ALMA HALL 
, No \20e Ic€ Ssft., FREDER Icic 


service) 
==. === 


18. MEDICAL CERTIFICATION 


, INTERVAL BETWEEN 
L ee 2 CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Deate 


epeied cause (8) ssriene A: PIRATAC WASEHKY % 


DUE TO 


Antecedent cause(s) 
Disisde Br baatideee, MONG, AES en BRoweroPn cu MONLAS 
giving rise to the above cause DUE TO 


stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
{s) ITION CAUSING DEATH. ....... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: a? ; , ; 20. AUTOPSY? 
| Yes i Noh 


2ia. EXTERNAL CAUSE WAS 2ib. PLAGE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [ or CONTRIBUTING 0 OF street, are nid oy Cty | 
CAUSE OF DEATH. NO INJURY ONG 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY. ONE M. work [J at work (] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 11, Inspection XY, Inquiry O, and 
find that death resulted from: Natural causes Wf , Accident [], Suicide , Homicide], Undetermined cause (]. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. “E1IS4 


Rl Specify) ° DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coulty) (State) 
specify) : 
Buria, _ Frederick Mid 


DATE REC'D BY LOCAL TURE. | 24. FUNERAL DIRECTOR ADDRESS 
s 


Bue ora _| A -Weouwh.. | Ghérles E, Hids 111» red. md, 


fon) 
an 


©) 


@ ® 


®. 
ace MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


death clearly and legibly. 


ally important. Physicians: please write the causes of 


a 
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is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NoL Bb coco 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY >| 


FREDERICK ARYLAND STATE MARYLAND COUNT FREDERICK 
Serr aeons prparses limits. write RURAL = og Siig | oe Gf outside corporate limits, write URAL and€ive nearest town) 
Town Mo WALKERSVILLE Md. tN 


EMERGENCY Hogp,V* TOWN 
INSTITUTION OR OR 


£ 
WA? STREET (Gf rural give location) 
STREET ADDRESS Emergency Hosp, Fredy. Md . 


ADDRESS 
3. NAME OF (Firat) (Middle) (Last) | 4 DATE Month) (Day) 
(Tyne or Print) CHARLES se, AED HANDLEY DEATH 
8. DATE OF BIRTH 9. AGE last birtiffy ) If under 1 year If under 24 bra. 
Ptapteal aya |Hours les 


&. SEX 6. COLOR OR RACE | 7. SENGTE, 
| | WIDOWED. DEvoRt 


le Whi (Specify) = * 
10a. USUAL OCCUPATION (Give kind rated | 1b. KIND OF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


done during mont of working life, evon if retired); InpuUsTRY CouNTR 
Labor Cemetery Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


JACOB HANDLEY SARAH _"V. CHRIST 
15. Was Deceasup Ever IN U.S. ARMED Forcas? | 16. SoctaL Security No. 17. INFORMANT 
es, nog unknown) ISS det yes give war or dates of | 


a drow Handley Walkersyi) je. Ma __- 


18. MEDICAL CERTIFICATION | 
] INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ a | ONSET AND DEATH 
Hp diel. suse AAs bec cadunnnetin dium /Sz 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)~—_ 
giving rise to the ahove cause 
stating the underlying cause ls last, 
(e) 


lL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, ~ 


19s, DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY? 


€ / Yes No 
21. ACCIDENT (Specify) © Ghee xo farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Z 


bidg., ete.) 
HOMICIDE INJURY t 
TIME (Month). (Day) Gigs) (Hour) She. OCCURRED HOW DID INJURY OCCUR? 
F ; hile at Not White | 
INJURY Worle oO At work 


2. 1 hereby cer! that I attended the deceased from......... , 19.5.4, that I last saw the deceased 


vi A, and that death occurred td LOR: vz.m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


~»|_». FREDERICK 


2, FUNERAL DIRECTOR ‘ ADDRESS 
G.C.BARTON WALKER SVILLE } 


3 ‘A Nvauna 
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PLEASE WRITE PLAIN 


please write the causes of death clearly and legibl 


age is especially important. Physicians: 


—— Teak YL ARH SPATE DEPARTMENT af HEALTH—BALTIMORE, 18 
CERTIFICATE’ OF’ DEATH. ee: tele 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF ‘DECEASED: 


COUNTY Frederick MARYLAND stare _ Maryland county Fred. 
GFEYAIE outside corporate limits, write RURAL] LENGTH OF STAY|  G¥E¥, (If outside corporate limits, write RURAL and give nearest town) 
OR ind give nearest, town) ff (in hie plage) OR ieee - 

eal PRuralck xX S| wer  Fredériekveryland | 


HOSPITAL OR STREET “it rural give location} 
INSTITUTION OR ADDRESS 


STREET ADDRESS Mt. Pledsent Md. 412 Middle Street 


. NAME OF (First) (Middle) (Lest) | 4.DATE (Month) (Day) (Year: ‘, 
DECEASED: OF 
(Type or Print) Deatu: J8n 27 1994 


5. SEX: $. COLOR OR - SEGRE MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR 2 | IP UNDER 24 HRS. 
IBOWED, DEFORTED, 


re RACE: wa 
Feu l Fe dcp (peniy? Wate Dec, 2h, ASEL/191 Wl 420 = Months| Days [ Hours | Min. 


“Toa. USUAL OCCUPATI cae kind, of [ 10. KIND OF HUSINESS OR ii, BIRTHPLACE (State oF foreign country)? [I CITIZEN OF WHAT 
worl me during most of working life, TR = 
even if retired): Domestic Jae Baltimore, Md. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Thomas G, Holton Martha Thomas 


aM Was ECE feat In U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Fes, no, or unk.) eee) give war or dates of know Resalee jJohnsen Mt. Pleasent, Md. 


No 


18. MEDICAL CERTIFICATION Interval. Betwast 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


tha X 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if ny, 
giving rise to the above 
stating the underlying c: 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes) NoD 
21. ACCIDENT (Specify) [bec (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bid; ti 
HiOMICIDE INJURY a ee) 


OF hile at Not While 
INJURY m. a t 


TIME (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 
Work At Work 


22. I hereby certify that I attended the deceased from CIEE RS 41953.., to. cies 19.).¥, that I last saw the deceased 


alive on ..., aie wy 19.5.¥., and that death occurred at , from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


SIGHATUR 
aie (Sai tie) Vet WY Wimbatfrfheabure, "ed, 
23. IAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State: 


Buea st Suet? Fairview lFrederick, Md, 


DATE Trae PY racy ay FUNERAL DIRECTOR ADDRESS 


ie Charles E, Hicks III Fred, Md, 


———————s 


9 


VS. AISA -5 -53 


ALG 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINTY, WITH UNFADING INK. Su 


information carefully. The 


i 


item of 


i 


pply every y 
ortant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A Hy 
Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..131 


i¢ 


I, PLACE OF DEATII: 


country FREDERICK MARYLAND 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 


OR and give nearest town) } (in thie place) 
Gains! EREDERICK Hi YRS 


2. USUAL RESIDENCE (HOME) OF DECE. 


state MARNCEND county Beepveci CK 


@tPYp (If outside corporate limits write RURAL and give nearest town) 


Somt RURSL- NV Che FREDERICK _LY 


Sana on * | SER. satiate 

STREET ADDREss NV.» MARY © ST. ExT. y QouTe | 
3. NAME OF (First) (Nfiddie) (Last) «. DATE (Month) (Day) (Year) 

(Type or Print) [MY RO nat HoumMeL | pram =RN. 4 I9 sit 
5. SEX: 6. pene OR ip MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 

Mare | “Wire | Gheamoen Few, 1896 | SY ym | werty De | ow | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 

work done during most of work life, INDUSTRY: | 7 COUNTRY? 
Refri gereter Service Man | Ice Cream Plant Indiana A 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
William A. Hummel Helen _L. Eaton 


15, Was Deceased Ever IN U.S. ARMED Forces ?| : 
) (Yes, no, or unk.)| (If Yes, give war or dates of eigen Nee 


17, INFORMANT & ADDRESS: North Market Sttéet Extd, 


L Yes ee) an 21-10-2166 


Mrs.Ruth_ R. Hummel, Frederick, Maryland __ 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
“20.0 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


DUE TO 


{e} 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO_ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ..... 


INTERVAL BETWEEN 
Onset AND DaatH 


Iga. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION 


| 20. AUTOPSY? 


oe be 5 Yes [A No) 
21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY (J or CONTRIBUTING () street, office bidg., ete., 
CAUSE OF DEATIL KONE INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while. 
INJURY M work [} at_work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy JX, Inspection 0, Inquiry GO, and 


find that deat! 
SIGNATURE 


ur 


‘E THEREOF | 


23. 


L (Specify) : | 
pecify) : 
Enton Sent Ja 


a] 


IST. 


"S SIGNATURE 


resulted from: Natural causes “@ Accident 0, Suicide C1, 


NAME OF CEMETERY OR CREMATORY 


Homicide 0, 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


Undetermined cause Q. 
DATE SIGNED 


4 ASM 


M.D. 


LOCATION (City, town, or county) (State) 
i c Frederick, Marvland 
24, FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL RE 


Sia V4 ty ren. 


M.R. Etchison & Son, Frederick, Maryland 


~\ 
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2 
fe 
be 
= 
ee) 
& 
a 
> 
=} 
a 
= 
3 
4 
3 
a 
o 
3 
te 
rc} 
2 
% 
3 
Fs 
8 
® 
3 
3 
c 
= 
H 
a 
a 
| 
S 
S 
‘a 
9 
A 
a 
a 
| 
a 
2] 
a 
£ 
= 
s 
‘e 
& 
£ 
= 


4 76 
1649 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 2.4... 
1 PLACE OF DEATH: ee ae 2 USUAL RESIDENCE (HOME) OF DECEASED: 
FREDERICIC manvtanp || A MARYLAND Mr EREDERICK 
oe wy outside sernorece limita, write RURAL and Bei! ned STAY A Tf outside corporate Hmits, write RURAL and give nearest town) 
ve 
Pe REDE Gl gy oo MEP Town MIDOLETOWN 
HOSPITAL OR — STREET Gi rural, give locatioo) 
STREET ADDRESS FREDER Ic}e COUNTY SAIL ee 
3. FL (Firat) (Middle) (Last) | 4. Pa (Montb) (Day) (Year) 
(Type or Print) HARRY Josefa JENNINGS DEaTH JAN OT St 
Mosetetett: 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 bra, 


5. SEX @ COLOR OR RACE | 7. SING 
| Months | Bays | Houre | Mio. 
Ss yr. 


Ba, =D. 
WIDOWED; 5 
™ ALE wth ite tenes ees Ai | AfR- 2G, 1816 7 . 
ia. USUAL peg EAT (Give kind of work | 10b. Kino oF Buéinmss on ie Ee (State or foreign country) | poe or WHAT 
UNTER 


done durlog most ng if x WretIred) | INDUSTRY 

a NAME | 14, “lage MAIDEW NAME 
16. Sociat Security No. 17. INFORMANT AN ADDRESS 
Dig 09-8574 | Poe Olive Leva hanmnan 


18, MEDICAL CERTIFICATION 


15. Was Dacrasep E In U.S. Anu ‘ORCES? 
ghd 00, or unknown) {(It yes, give war or dates of 
no servi 


INTHAVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
fd coe w. CORONARY... ARTERY...o¢cLusion | es 
Antecedent rause(s) 4 ARTERIO SCLEROTIC HEART DISEASE | YRS. 


giving rise to the above cause 
stating the underlying cause lost 


te) 


if. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


{9a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
y 
CA 


ese eae va Met o | ESC aioe farm, seer street, 

y (lor office bldg., ete. 

CAUSE OF DRATH. ORE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY Osa ae HOW DID INJURY OCCUR? 
Not while 


oF Wille at | 
INJURY. NONE m | work” at work 


22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inapection Inquiry _ thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry; find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes Ved accident (_], suicide |], homicide 7, undetermined ©). 

SIGN. RE (Degree or title) ADDRESS 3 DATE SIGNED 


Jiri, -0. 620 Lar Fhe nediaAMEd. 1-27-57 


ATE THEREOF 


f= 30-1 9SY 


] 20. AUTOPSY? 
Yeo No 


(CITY OR TOWN) 


{Speeity) 
DATE REC'D BY LOCAL 
BG. 


frm tebe 


Ket MARYLAND STATE DEPARTMENT OF HEALTH 
i CERTIFICATE OF DEATH 


t 
penal ay ay, w ARTERIO SCL 


giving rise to the above cau: 
stating the underiying cause last 


fey 
i. OTHER SIGNIFICANT CONDITIONS | 


FOR MEDICAL EXAMINERS Reg. vist. No. 3.1 
- SS ee a ee ee 
y ] z 1. PLACE OF ji hawaii = 2° USUAL RESIDENCE (HOME) OF DECEASED: ry 
; FREDERICK tai MARY LAW) FREDERICK 
Ba corny TUT extaile con corporate Tiaita, w limits, write RURAL and | LENGTH OF LENGTH OF STAY CITY Ut ovtalds corporate limits, write RURAL sod give nearest towo) 
Fe : 
a6 e nes ENER | bas j_ place) jaw FREDERICK 
@ =| Sar. i a ee 
uv 
ee STREET aDDrEss QO$ E. $% St. ack E. et SI- 
B> Ls RE Ay (Eirst) (Middie) (Last) | 4. Bene (Mooth) (Day) (Year) 
E Fy (Type or Print) TAMES Ricuar» KELLY DeatH SRN. 27, wSt 
53 | Wsex €. COLOR OR RACE 7, Sitaeee MARRIED gee OF BIRTH 9 AGE last birthday | [Vunder T year {Il uoder 24 bre, 
‘a WIBOwED; on’ ays | Hours in. 
£8 MALE WH ITE ioe meee) |_SBN-2 1415 | _39__yn | | 
: 38 10a. oe CE ae Gaee ei of mere 0b. Kind oF Busingss o@ | Il. BERTHPLACE (State or foreign country) | Te et or WRat 
7, ui qaost ol working life, even il ret! IDUSTR' 
& ies Kivertising hanaper | Nows=Post Maryland Wek 
a3 13. FATHER'S NAME | 1s, MOTHER'S MAIDEN NAME 
a mH William R. Kel Mamie Frale: 
we ‘4 8 ne Was Dacerues: pire In US. ARMED ey 16. Soctat Security No. 17, INFORMANT AND ADDRESS 
» ru OW Di | " ane 
$ *3 hogs |i [tt yeo. give war or dates ol 21h-10-5598 Mrs. James R. Kelly 0} 
a 23 1s. MEDICAL CERTIFICATION 
rae INTRRVAL BETWEEN 
@ as 1 sto CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND; DEATH 
e 8 0.0 
sug Immediate cause w..DMYOCAR DIAL. ANEARCTION, RECENT |__'t DAys 
we -% 
eens 
z 
g 
< 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AU ¥? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (] or CONTRIBUTING [] | OF _ office bidg,, ete.) 
CAUSE OF DEATH. GWE INJURY at 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRAD HOW DID INJURY OCCUR? 

OF Wiitie at Not while 

INJURY Onc m, | work Oat work O 


is especially important. Physicians 


22. 'I certify that I took charge of the remains described above, heldan Autopsy Z&, Inspection |], Inquiry ["] thereon and from the evidence 
obiained by said Autopsy, Inepecton-or Inquiry, find thal said deceased died on. the dry stated above, and death in my opinion resulted 


ae icterat causes pa accident T], saci 1, homicide 0, undetermined (). * cpap 
IGN RE jegree or title) ADDRESS + 2 
SOS OS OR Ee OT ee 


23. BU RTAL C Sears ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or eouoty) (State) 
2 LSpecity 
Birtat Thurmont 
24. FUNERAL DIRECTOR ADDRESS 


PLEASE WRITE PLAINLY. WITH UNFADING INK. 


en REC'D BY LOCAL 


AW | 


VS. AISA 


- E. Cline & Son---8 East Patrick Street 
rederick, Marylm 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. T' 


age is especially important. Physicians: 


VS. A15 


PLEASE WRITE PLAINLY, ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Has 


yian 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
oak cee 
N-RBaial 


Immediate cause 


{RRPTRIC ATI x A 
CERTIFICATE OF DEATH Rid: Taek, Ho 

1. PLACE OF DEATH: : a Z, USUAL RESIDENCE (HOME) OF DECEASED: 
2 county Frederick MARYLAND stare Maryland i. _county Frederick 
a CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
By OR. and give nearest ee | (in, this, place) OR / 
< sem Frederick Lifetime Tome =o Frederick | tf E Z 
z HOSPITAL OR j STREET (if rural give location) 
4 ION OR . - . ADDRESS - . tye 
4 STREET ADDRESS Frederitk’ semorial ‘Iespital Linden Hills 
g | 3 NAME OF | (First) (Middle) (Last) > 4. DATE (Month) (Day) 
S |_ Uhyecr Prin) BERNARD JOSEPH KENNEDY peata: January 1h _1s_5 
s 5. SEX: 6. Se OR 7. SINGER: 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1] YEAR| iF UNDER 24 HRS. 
=| RACE: WIDOWED, DE¥ORCED =< , Months; Days | Hours | Min. 
3 |__Male Vhite (Specify): Kidowed | December 19, 1086) o7 : pe ee "a 
rey 10a. USUAL OCCUPATION. Give kind of I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN ae WHAT 
ro) work done during most of working life, INDUSTRY: COUNTRY? 
ON ae Se ee ae ee Plumbing Maryland USA 
s 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
& s hue r. 
M4 Thomas IF. Kennédy Amelia Burke Kennedy - 
2 15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17, INFORMANT & ADDRESS: 
S| (Yes, no, or unk.)| (If Yes, give war or dates of ? = = ’ me | 
8 No service) 218-30-9553 Bernard d. Kennedy, Jr.-Linden ilis-= Ps i 
5 18, MEDICAL CERTIFICATION PIederitiy) WAL 
oe 
a 
ol 
aS 
7 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise e above cause 
stating the underlying cause last. DUE TO 


Deagzeeem wha BX eae bP op- 
{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY A + * 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work () At Work * 4 4 
22. I hereby certify that I attended the deceased fro L319, L&E 199F, that I last saw the deceased 
alive on ®, 19.9%. and that death the causes and on the date stated above. 
SIGN. ae , ae DATE SIGNED 


(Degree or title) - .” ADDRESS 
DATE THEREOF NAME OF CEMETERY OR ack £2 LOCATIOPACity, town, or county) (State) 


5 L. os 

rd 2 : : 
BRE TAY rei Ngan. 16, 195) ivet Cemetery. | Fr&derick _ wary 
DATE REC’D BY nek | i a1: 


Mount 0 > 2 
-AR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Sood 


Frederick, Maryland 


PLEASE WRITE PLAINLY, 


o 
Z 
a 
a 
VA 
=| 
i<) 
ce 
° 
ke 
a 
> 
4 
n 
A 
4 
% 
<i 
oO 
ee 
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UNFADING INK. Supply every item of information carefully. The 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, No 13... 


i PLACE OF DEATH: : . USUAL RESIDENCE (HOME) OF “DECEASE 


COUNTY Frederick MARYLAND state Maryland ___ county Frederick 


On. (lf outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) } (in this place) OR 


Frederick Lifetime see Frederick 


please write the causes of death clearly an 


age is especially important. Physicians: 


HOSPITAL OR AL STREET ar LL giie anton 
INSTITUTION OR Qi ADDRESS 
fpisd RS Te Frederick Memorial Hospita’ 136 East Third street 


3. NAME OF irs! Middle’ Last) 4. DATE (Month) (Day) 
DECEASED: cee (eet) (Lest | OF 
DEATH: ane 2 


(Type*or Print) George Franklin Kline 
5. SEX: 6. COLOR OR 7. SIRGEE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR Ire UNDER 24 HRS. 
WIDOWED, 


: RACE: +8 s ee 5 ee | Months | Days Hours” | Min. 
Male i) White Specify): varried | May 1-1890 (Set 
J0a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS: oR | Il. BIRTHPLACE (State or foreign country): "|12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : 


Machinist Brush Company yarvland USA 
13. FATHER’S NAME: 7 > = c a 14. MOTHER'S MAIDEN NAME: 
Charles T. Kline May Young 


15 Was Deceasen Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:{ 17. INFORMANT & ADDRESS: at 6 at d. St 
(Yep. no, or unk.)| (If Yes. give war or dates of 360 8. 3rd. St. 


No _fpervice) 21)-10-23),8 Mrs. Geo. F, Yline Frederick Md. 
18. MEDICAL CERTIFICATION BOI sccc-var | ween 
rig rar OR CONDITIONS DIRECTLY LEADING TO DEATH ~l Onset And Deatl 
19] : 
Immediate cause (Cee i Misahateciag Ur RULE... 
Antecedent (s) “ii ff ( 
ntecedent causes (s 
Diseases or conditions, if any, (oy oe OH Be ce id ee | icklivor ne. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
. DATE OF a I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


0 Yes) NoD 


ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | 08 me office bidg., ete.) 


HOMICIDE 
TIME (Month) (Day) (Yeer) (Hour) TRUURY As thi) | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m. Work At Work 0) 


22. I hereby certify that ] attended the deceased from .. Oct. 919.4. %, to aa , 19474, that T last saw the deceased 


\ Be on... L. ’ 19.9, and that death occurred at 2 5. ALM. ; from pn causes and on the date ne eugve: 


SIGNATURE Degree or title’ AD DA’ 
ANALY} on. MU ‘ ve) ». Cn ee" ch, Vd. SH 
k PA . ATE jefe. ME OF CEMETERY OR CREMATOR’ Loca PION (City, town, or rit tate) 


Mt. Olivet Cenetery Frederick Varyland—__ 


é 
Era BY LOCAL av Ey te 199k SIGNATURE ie FUNERAL oar: ‘ADDRESS 
‘RAR A F 
cant oh C.E.Cline and Son-Frederick=lide 


= 


po 
Trect a -* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. ae 


i. PLACE OF DEATH: a ta td 2. USUAL RESIDENCE (OME) OF DECEASED: 
___county Frederick MARYLAND STATE Maryland counPyed , 
~~ CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If oytside corporate limits, write RURAL and give nearest town) 
oe ead give nearest town) (in this place) pe ed 
_ WN Rural Myersville 82 yrs. x Rural erswiliie . >" Tees 
HOSPITAL OR 7 STREET If rural give location) 
ees xix 
“a Rt#2 Nr Garfield 
3. NAME OF i ae (Middle) (Last) ‘ 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary Susan Lewis DEATH: Jam 19 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|IF UNDER I Year| Ir UNDER 24 HRS. 
RACE: pea DIVORCED, yrs, | Months | Days | Hours | Min. 
Female | White (spay dowed Dec 27,1871 82 i 


‘10a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 


oven if H8tisewi fe 2 own. Hone Garfield Fred .Co. Md. 
13. FATHER’S NAME: : 4. MOTHER’S MAIDEN NAME: 
Daniel W.EORREST 


15 Was Deceased Ever IN U.S.ARMED ForcRS? 


try): j12. CITIZEN OF WHAT 
10b. ee od yDUSINESS OR 11. BIRTHPLACE (State or foreign country) : Sones 


1 


da. Dubel 
FORMANT & ADDRESS: 


16. SoctaL Security No.:| I 


(Yes, ho, or unk.) | (If Yes, give war or dates of 
Es * no. one 1b. none 3 Lewis ,Myersville Md, Rt#2,_ 
: 18. MEDICAL CERTIFICA' ineene «Tee 
I, DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH Onset And Death 
Immediate cause (a). Ee hacen etn Om, a 3 3 SLO 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, () 
giving rise to the above cause ll 
stating the underlying cause Iast, DUE TO 


Conditions contributing to the death but not 


Ii. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Jom! & 7 Yes (No fh 
21, ACCIDENT (Specify) Ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete. 
HOMICIDE PNgURY = ine 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 
INJURY m.__| Work O) At Work 0 


22. I hereby certify that I attended the deceased frodp>/¢*:. (—.,19.5-3, to Pie VE 1987, that I last | saw w the deceased 
altie on 34., 9.23 and that death occurred at . 8. A.M.,......., from the causes and on the date stated above. 


(Degree or title) al DDRESS DATE ee 
he >: on Se" SF heoraeact Ph: 


ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, 


23 
Jan.7,1954 | Mt.Bethel M.E. r Garfield ,Fwed.Co. I 
RESIS BY LOCAL| REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR * Via > ADDRESS 
aul F. Bittle, Myersville, Md. a 


s “A nvaund 
4 ® 


SS 
1a) 
Chiao 


i 


QD 


age is especially important. Physicians: please write the 


VS. A15 


—_—_ ~— i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 0483 


3 r RT x 7AM 
- CERTIFICATE OF DEATH Reg. Dist. No. 4B. \ 
Pa I. PLACE OF DEATH: ae 7, USUAL RESIDENCE (OME) OF DECEASED: 
co - 7 
ae COUNTY Frederick MARYLAND STATE Maryland “county Trederic}e 
+ CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest awe 
ae OR ind give nearest town) j ¢ in this place) OR . 
ie Frederick /f 26 years Ire Frederick ff _- wal 
oy I1OSPITAL OR STREET {If rural give location) 
=e) INSTITUTION OR y, ADDRESS a 
Ce Stee SeUEESS 510 Culler Avenue x 518 Culler Avenue a * 
‘3 & | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
os DECEASED , 
g° (Type or Print _ PHILLIP LOWr f. DEATH: danuary 8 _ 16 Su 
5 oc | 5. SEX: 6. COLOR OR 7. SENGEE, MARRIED, %. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Year |IF ONDER 24 
as RACE: WIDOWED, RCRD; 4 5 sf [preneiay Days | @lours | Min 
= 3 | dale White (Specify): Worried lAyust 3, 1893 604 | ea MT 
Su, | Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
oe ¢e work done during most of working life, INDUSTRY: yes ae 
233 See): Restaummant Ovn Pusiness - Greece USA 
Q = % | 13. FATHERS NAME? Oner” 14. with THER’S MAIDEN N : 
Zp 
a 2° _Arsanieus Lomes ‘ : A Golf _Lomes 
o 15 Was Dehaces Ever IN U.S.Armep Forces?| 16. Socta, Securtry No.:| 17. INFORMANT & ADDRESS 79 
Ss Yes, no, or unk.) |. (If Yes, give war or dates of Mrs. Norma \. 
ze Yes perveeWor'td War I | 277-322-5900 
aa 18. MEDICAL CERTIFICATION 2, 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rh Rais o 


?S3BHK 


Immediate cause 


Antecedent causes (s) 

Diseases or Rene ions if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


MARGIN RESE 
ADING 


& (eo) 
‘s 11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Sone 
ea related to the disease or condition causing death, 
a 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
= } | Yes No 
eS a. ACCIDENT (Specify) PLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 
| HOMICIDE hoday eee » 
‘Zi TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 5" 
I OF While at Not While , 
5S __INJuRY m. | Work 1) At Werk O . —— =e 
Qa 22. I hereby certify i I attended the deceased from 47.,.......... RTS 1» tom Are... FF, that I last saw the deceased 
= anne io x ; 198 Ss Sand that ees frred at/ ALTE 7=.., from the causes and on 4 date picks 
¢ oF title ADDRE! 
E Oe W Q Bored 35, ens ee be 1g 
23. BURIAL—GREMATION, | DATE THEREOF dant OF CEMETERY OR oP ae vocarid 
& Specify) a - | 
2 Ruri. anuary 39 Union Chanel Cemetery 
a DATE REC'D BY recat, GISTRAR or 24. FUNERAL DIRECTOR ee 
IS ian ad =, : 5 _Preaé 
fh A Ae : CG. E. Cline on= E 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 484 
CERTIFICATE OF DEATH * tay Seta le 


PLACE OF DEATH: 2, USUAL RESIDENCE (IOME) OF DECEASED: 
county Frederick MARYLAND STATE counMonte. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY *(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) If (in this place) OR 
f 


Frederick 2 weeks Per Rural- Mt. Airy (Sot Be 


HOSPITAL OF STREET {if rural give location) 
STREET ADDREss Frederick Mem. Hospital)/ woe Mt, Airy, RED. F 3 


age is especially important. Physicians: 


3. 


2 = 
NAME OF i i i 4. DATE Month D: ‘Yea 
DECEASED: tet) (Middle) (Last) (Month) (Day) (Year) 


(Type or Print) Ananda be Long DEATH: Jan, 22 13 54 


5. 


Female | white Srmeied | Feb. 19, 1893 60 


» SEX: S. COLOR OR te SNere, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: D, DEYORCED, wee] Days | Hours ] Min. 


10a, USUAL OCCUPATION..Give kind of 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


HOorsew?fe Own Home Montgomery Co, Md. |__USA 


13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 


Frank Watkins Fidelia Reed 


(Yes, no, or unk.)| (If Yes, give war or dates of 
- No service) None 


1. 


15 Was Deceased Ever In U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


Mr. Lawrence L. Long, Mb. Airy, Md. 
18. MEDICAL CERTIFICATION Interval meee! 
DISEASES OR CONDITIONS DIRECTLY LE. iG TO DEATH . Onset And Death 


) 
fy 

be Gel. cause Fa) ed peach EAA MAID... pool GP. 

DUE TO 
Antecedent causes (s) 
Diseases or oom ane, ibe: 
giving rise to e al fe cause 
stating the underlying cause last, DUE TO 


(c) 
. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Sam = 


related to the disease or condition causing death, 
19s. DATE OF ass esl 19, MAJOR FINDINGS OF OPERATION _ 7 20. AUTOPSY f 
Ot ee: 


21, 


jie C= Th Ce. hie Yes No 


ACCIDENT (Specify) PLACE (Home, farm, factory, i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE or ffice bldg., ete. 
* HOMICIDE Tighiar © ake Sa 


22. I hereby certify that I attended the deceased from 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work [) 


, that I last saw the deceased 
alive an fgu?- ke, om that death occurred at 2. os » from the causes and on the date stated above. 


SI RE f) (Degree rig . DATE 3 e 
/ dy. 
pee f ! Ae. i 
BURIAL, i pare Atikgé NAME OF utins oa col Or CREMATORE- LOCAT sett (City, towy, “or re at 


Ri (Specify) 


_Burfat~ Jan. 24 el Montgomery net Clagetts¥ille, Ma. 
DATE REC'D BY LOCAL, SISTRAR'S SIGNATU 24. FUNERAL DIRECTOR ADDRESS 
| Olin L. Molesworth, Damascus, Md. 
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t the causes of 


please write 


MARGIN RESERVED FOR BINDING 
cians 


WITH UNFADING INK. Sw 
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portant. 


age is especial 


4Or 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. ‘/ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.1.3.)....... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county FKeEpeRICK MARYLAND > stareMARYLAND country FICEDERICK 
GEEX (If outside corporate limite, write RURAL | LENGTH OF STAY|| CEES (if outside corporate limits write RURAL and give nearest town) 
OR and sta ceee tower) a fin, this pince) OR 
som “ERP TONSVitLe S Moc: || tow Baetowsvirte 
pO AR ie = (I£ rural, give location) 
STREET ADDRESS FILE oeRick RTE G6 : FRepernice fre 6 
DECEASED: 


3. NAME OF (First) (Middle) (Last) 4. Gee (Month) (Day) (Year) 
(Type or Print) = WILLIAM _ BE KN AR D MACKENZIE | peat JR, S 20S 
5. SEX: 6. COLOR OR 7 GRGRE, MATTIBD, 8. DATE OF BIRTH: 9. AGE last birthday:) 1 UNDER 1 YRAR [IP UNDER 24 TIRS, 
M BL fe I ai Te (Specify): Widowed Rowen: M AY Bi \g T¥ 1 ce eee | Days | Tlours | Min. 
lds, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR] ii. BIRTHPLACE (tate or forclen countty)?] 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
even if retired): EAR MER | AbQICULTUPE MARYLAND u USé® 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


James E- MACKENZIE THERESA  € 1 RESTONE 


15, Was Deceasep Ever In U.S. ARMED. st | 16, SoctaL Sgcurrry No.: | 17. INFORMANT & ADDRESS: MRS. E. LLOYD cRouM " 


Nes, no, or unk.)} (If Yes, give war or dates of 


DP a it None EREDERICK,RTE 1, NE. LIBERTY, MD. 
4 18. MEDICAL CERTIFICATION —__ 
4 are OR CONDITIONS DIRECTLY LEADING TO DEATH: Se eae: 
a Sa 9. CEREBRAL... THROMBOSIS, RECURRENT...) Ae. Spa. 


DUE TO 

Antecedent cause(s) 

Tee Gites Gams, (00 RISER) OSCLEROSIS 
giving rise to the above cause DUE TO 

stating underlying cause last 


(c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
“TED TO THE, 


Se See rye” eocestve HEMET... FAuve.c, BRoMHOPNU Mourn 


192. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
NoNE & | Yes (] Nop 

Zia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY or CO! IBUTING 0 OF street, office bidg., ete., 
CAUSE OF DEATH. VO NE INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED @if. HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY NV ONE M. work (] at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], anieeiion Inquiry 1), and 
find that death resulted from: Natural causes PK Accident (1, Suicide (11, Homicide 1], Undetermined cause . 
a * CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM, 


23. BURIAL, A 
REMOVAL “Speelfy) : 
" 


'UNERAL DIRECTOR 


+e Sauer, 


AA 
| 24. 
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PLEASE WRITE PLA 


mrhortant. Physicians: please write the causes of death clearly and legibly. 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,) 4! 


CERTIFICATE OF DEATH 


Reg. Dist. N 


1. PLACE OF DEATH: 


county FRENE CICK 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


sTaTE NAR COUNTY FREDERICK 


CITY (If outside corporate limits, write RURAL 


OR and give nearest town) | i (in this place) 


LENGTH OF STAY 


CITY (if outside! corporate De write RURAL and give nearest town) 


BK Pounswick 2 


rE DES ic 
cs) 


HOSPITAL OR 
STREET ADDRESS Feed ECICK Memon AL HosPiTaA 


STREET ag rural give location) 
ADDRESS 


$23 WEsT PeTomnc STREET 


INSTITUTION OR 
— pe 


3. NAME OF 
DECEASED: 
{Type or Print) 


MARLE 


{Last) 4, DATE (Month) 2m (Year) 


DEATH: JANUAR 9 SY 


5. SEX: $s. COLOR 1 De a FD reclt 
RACE: WIDOWED, DIVORCED — 


Fema ITE Specify) ILD gy sot 


8. DATE OF BIRTH: 


9. AGE last birthday;| IF os 1 YEAR| IF UNDER 24 HRS. 
| Months) Days | Hours | Min. 


103, USUAL OCCUPATION. Give kind of 
work done ee most of working life, 


MBE GEE” Dorveoee 


1b. kine oe BUSIN. 


AY Home 


SS ee 


12, CITIZEN OF WHAT 
COUNTRY? 


54 yrs. 
ths Aft (State or foreign country) : 
he SA. 


13. FAT! dia NAME: 


ASOAL 


14. MOTHER'S MAIDEN NAME: y 


15 WAS DEcEASeD EVER IN U.S.ARMED Forces?| 16. SoclaAL Security No.: 


Litpie Sines es 
PRU SUWIR, AND, 


17. INFORMANT & ADDRESS: 


Ws. Haney GEORGE, IR. 


i Ye or unk.) | (If Yes, give war or dates of 


service) WE 
Wo 18. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO +6 


thee cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Inst. 


fay vee 
DUE TO 


{b) 
DUE 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 


Onset yo pe Desth 


. DATE OF OPERA’ a 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY ? 
Yeo] No® 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
oe bidg., etc.} 
Peow 


pee (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) "| BURY OCCURED 


TIME (Month) 
OF hile at Not While 


INJURY m. Work () At Work - 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from . 
tLe 


alive on... 
SIGNATURE 


, and that death occurred at ee 


AF, to LfT........, 1954 that I last saw the deceased 


ie tated above. 
LS Am,.., anal tne causes and on the date sta eu ae 


vw, 4 (Degree or titl b 
a. BU, L, CRE DATE THEREO: 2: 
WAL (Speci 


BoRY yy. LB pasres 


OF CEMETERY OR bE nba 3 LOCA’ 


T Mur CEMETER, 


IN (City, town, or county) (State) 


DATE REC'D BY peg fl ISTRAR’S SI cy 


'GISTRAR (954 


Me __ Vt 2 tf, MP: 


ADDRESS 


LEWIN ATP. 


24. FUNERAL DIRE! 


om LYN S WS, 


tr ‘ ” 
4A Nvang 


vSSl og NY 


D3 arsoay 


SS 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 
ns as ee DEATH: 2. UStAL RESIDENCE (HOME) OF i a 
Frederick MARYLAND Maryland Washing to: 
CITY Gf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
oR give nearest to (in this. place) OR é* ~ 


HOSPITAL OR 4 STREET (if rural, give location) 
INSTITUTION O8 Victor Cullen State Hosp,|| “->"*88 East Lee Street 

5 LB (First) (Middle) (Laat) | 4. eee (Month) SH he 
ilveeér Print) Violet Martin DEATH 2 1» 


3. SEX . COLOR OR RACE | 7. i, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |lf under 24 bre. 
Female White | ReMi BAECS 8/18/1890 63 te | ays peat Min. 


10a, USUAL OCCUPATION (Give kind of work] 10b. KinD oF BUustN! oR 11. BIRTHPLACE (State or foreign country) | 12. Crmzen or WHat 


done during of working life, even if retired) | InpusTRY CounTRY? 
Housework Own Home! __ and 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a tot Al F i? | 16. Soctat S N INFOR: 2 i rE. ey. 
15. Was Di Ei NU. CES! - S L SmcuRITY No, - 1 a ESS. 
alg genre [epee on trot | |Nrs. “Vio1e? Maytin,28 EB. Lee St. 
18. MEDICAL TERAAGOBS SOWn: y M * + aN 


I, DISBASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Jo 
ORF aii cause «@.... Pulmonary tuberculosis. 


Antecedent cause(s) 
Digeasca or conditions, if any, —(b)_- 
giving rise to the above cause 
stating the underlying cause last 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Condittons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


You No 
Zi. ACCIDENT Gpecityy PLACE (Home, farro, {uctory, street, : (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF _ office bldg., ete.) ; 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | 
m. 


INJURY 
2. I hereby certify that I attended the deceased from..L/13Z..., ist. tol /24-/...., 19... 54 that I last saw the deceased 


Li het /.. 54...and that death occurred 44.2.5Q...P......m., from the causes and on the date stated above. 
sive on 3 #50 Psst DATE SIGNED 


SIGNATURE (Degrye or title) 
aq & Z State Sanatorium, Maryland. 1/25/54 
23. BURIAL, CREMATION |} DATE THEREGF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL Goedly) 1-26-54 | Rose Hill Cemetery Hagerstown, Maryland 
ase REC'D BY LOCAL | ia 7 2 24. FUNERAL DIRECTOR ADDRESS: 
basin? 1/25/54, | , A.K.Coffman,40 &. Antietam St. 
_————— ee ££ — ———— Fagerscvun,sc. 


IN. 
While at Not White 


Pate OCCURRED | HOW DID INJURY OCCUR? 
Work OO At work 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00488 
CERTIFICATE OF DEATH adh Bok Hale 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC EASED: 


county __ Frederick MARYLAND state Maryland __countyFrederick_ 


CITY (If ow outside corporate Hmits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR __ and give nearest town) mM if this place) oR 


Frederick = TOWN Frederick - / - 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 1301 North Market Street/\ . _1301 North Market Street 
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age is especially important. Physicians: 


3. NAME OF (First) (Middie) (Last) ie DATE (Month) (Day) (Year) 


thoecr Pring NANNIE SMITH MORGAN Bkarn: January 18, 9 Sy 


5. SEX: 6. COLOR OR 7. SINGER, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YEAR | ir UNDER 24 HRS. 
~ OWED, DIVORCED, Months) Days | Honrs | Min. 
BLE (nee: Widow [January 16,1872 82 yrs. 
& aN AT 

ds. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WH. 

work done during most of working life, INDUSTRY: COUNTRY? 

even if retired) Housework Home Maryland _USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Smith Eliza H. Rouzer 


(Yes, no, or unk.) | (If Yes, give war or dates of 

PEN service) No Nome John W. Morgan, Frederick, Maryland 

¢ 18. MEDICAL CERTIFICATION Interval, Betweetl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


pia 


Immediate cause (a): 28 cri sn ere are F Wa... 


= ) DUE TO 
Antecedent causes (s the 3 
Diseases or bse ieee ( if any, (by FY a a < I ee Ct2—= a . ipa a 


giving rise to the above cause 
stating the underlying . DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


| 15 Was Deceasep Eve{\n'U.S.ARMED Forces?| 16, SoctAL SecumtY No.:| 17. INFORMANT & ADDRESS:}3Q] North Market Street, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
) 


Yes NXX 


21. ACCIDENT (Specify) Ene (Home, farm, factory. 4 (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


hey (Month) (Day) (Year) (Hour) INJURY OCCURED | | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work () 


22. I hereby certify that I attended the deceased oe es AS, 19ST that I last saw the deceased 


5 and that death oc ed at 92h5. PM. , from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


po NAME OF CEMETERY OR cRRRTOR iN Maryland. afi 192) 5) 
1s 195) Mt. Carmel Cemetery | Thurmont, Maryland __ 


RESS 


DATE Wal LOCAL, R’S SIGNATURE 24, FUNERAL DIRECTOR 
By caer et: awh t M.R. Etchison & Son, Frederick, Maryland _ 


= 


BINDING 


every item of information carefully. 
@ the causes of death clearly and legiblh 


PLEASE WRITE PLAINLY, WITH UNFADING IN 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NH489 
CERTIFICATE OF DEATH RO 


1. PLACE OF DEATH: F USUAL RESIDENCE GIOME) OF DECEASED: 
country Frederick maryLann | __ stare Maryland county Fred 


CITY (If outside corporate Jimi, ‘write RURAL] LENGTH OF STAY CATY (If outside corporate Himits, write RURAL and give neai 
OR and ig cay dertek (in this place) ' 
Zauen c ee Frederick { 


NlOSPITAL OR ‘ STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS ay South Jefferson St. x Ss eye South Jefferson Ste 


3. ay (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Della Pearl Murray o' DEATH: Jane 10 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday:| Ir uNDER 1 mo UNDER 24 HRS. 
RACE: 


(Specify) : x sical Days Hours: | Min. 
‘Female | White pecify): Sing i. July 8-1908 LS gees a 
10a. USUAL OCCUPATION. Give kind of 10b. a OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
cven fQattpfle brush maker | Brush Co.(Fibre) ! end 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


James Murray Clara E, Gue 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Sociat, Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


AN (Saget 21),-10-2108 James Null-17 S. Jefferson _St.Frederick*iae— 


18. MEDICAL CERTIFICATION ay Tate eee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ’ OnsetsAndaliealll 


Ste 
Pee oe WCAC FT Th... ; & ae 2 Tomerth& 


Antecedent causes (s) ? 3 - 4 

Diseases or conditions, If any, Bim, Dba Nahe |Get .. 
giving rine to the above cause eS 
stating the underiying couse last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


- ¥es{]_Nof) 
ACCIDENT “(Specify) PLACE (Home, farm, factory, sii (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


pe (Month) (Dsy) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? - 


While at Not. While 
INJURY m. | Work [) At Work 1) 


22. I hereby certify that I attended the deceased from ?, 019.63, to frrdy..1.0., 19.57}; that I last saw the deceased 


alive on FRTd« 4 28 1983, and th¢t death Boreered at 22315. A.Métrom the. causes and on the date stated above. 
SIGNATURE (Tfegree or tifte) DATE SIGNED 


ia ie 


Fae DRES' 
as 7): “YR Ps Petrie te | 
23. Beieva CREMATION, | DATE THEREOF * NAME OF CEMETERY OR CR: tis 


_ Bare’ “| a/zsigs, | itt. Olivet Cometery Frederick= Meo. —— 
, ERA BY Sag GISTRAR’S Sj URE 24, FUNERAL DIRECTOR ADDRES: 
Atos Macy |e ody. __| C.E-Cline and Son- Frederick-ide 


°A Arie. 
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please write the causes of death clearly and legibly. 


’ 


lly important. Physicians: 


PLEASE WRITE PLAINL’ 
age is especia 


Magi) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 4] 


CERTIFICATE OF DEATH nie nee = a. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. CL MARYLAND STATE 
CITY we outside corporate limits, write RURAL| LENGTH OF STAY cane 


OR ae ‘ive nearest, " wn) Herel ¥ {in this place) 
HOSPITAL OR Ki 
INSTITUTION OR q 


ADDRESS 
STREET ADDRESS 4A 


3. NAME OF (First) (Middle) (Last) | 4. DATE jonth) (Day) —«(Year) 
(Type or Print) TRUM AN WILL /AN MMVERS DEATH: po a3 19 oy 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birfhday :| Ir uNoE I YEAR Ir UNDER 24 HRS. 
WIDOWED, DIVORCED, | eee Days | Hours | Min. 


i) Ww (Specify) = M eG: ESE CS 


“Tea. USUAL — Give kind of | 0b. KIND OF BUSINESS OR | 1). BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done cone mggt of working life, Pisce. 
even if retired) 
13. "Willen "S NAME, 14. MOTHER’S MAIDEN NAME: 
15 Was Deceasep Ever IN U. & od Foycrs?| 16. Socta. Security No.: . INFORMANT & Se MES 
es, no, or unk.) (If Yes, give war or a of 
— 


service) 


18. MEDICAL fae 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY petite TO DEATH . Onset And Death 
20.1 j 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
j | Yes _Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF offiee bidg., ete.) 
HOMICIDE INJURY 
Time (Month) (Day) (Year) (Hour) | White st OCCURED | HOW DID INJURY OCCUR? 


‘ife at Not While 
INJURY m. Work [) At Work 1) 


22. I hereby certify that I attended the deceased from ..Jz¢4r7.....,19.52., to pool. efd.., 19.3-¥% that I last saw the deceased 


ti db... 1995 the date stated above. 
on wed hes 1» Be and Biniaeeoepec uae at . peas Aen causes and on the dai ie iis se 


1[28/f L SY 
23. BURIAL, CREMATION, | DATE THEREOF 0 OCATION Puc Iaudaas town, oF Mae State) 
MOVAL 7 (Specify) | Z ;, - 
2b-/954Y 


11. OTHER SIGNIFICANT CONDITIONS | 


DATE REC'D BY LOCAL REGISTRAR’S SIGNAT ae 
E' TR. “A - 9 


yO hw 


S “A AVINS » 


VS. Al5 


(ox) 
Has 
OS 
ares 


The correct 


please write the causes of death clearly and legibly. 


FADING INK, Supply every item of information carefully. 
ysicians 


\\ MARGIN RESERVED FOR BINDING 
t. Ph: 


My 


is especia’ 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH Nnagar 
2411 N. Charles Street, Baltimore os 


CERTIFICATE OF DEATH Reg. tm Node b esas 
. COUNTY ee see MARYLAND . stare "nee i eae a 4 i 


CITY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY Ui outside corporate limits, write RURAL and give nearest town) 
OR “give nearest tqwn) he (ny gir place) OR 
ee fine Lieewe AL! [| fee. | Bowe Fve i 
TRSHEU HON on EEL |) Boas nA hk SF 
é S c ue 
BRuer ADDRees of © oe . ate. Ze f NTT 4 - 
3. NAME OF 42> i Cast) 4. DATE Month D 
DECEASED NEA S00 | oF se 
(Type or Print) £5 se DEaTH t/ AA 22 95H 
7, RNGRE, Sis $DATE OF BIRTH _) 9. AGE last birthday | If under 1 year |i? under 24 bre. 
} { ~— Months. Days | H f 
f ‘ IDOWED, td fohy-/ CSE | GS yen, | Montes Dave | Hours | man 
10a, USUAL OCCUPATION (Give kind of work] 1b. Kinp oF Susinmss ok | 11. BIRTHPLACE Gtate or foreign country) 12, Cinaay oF WHat 
done during popreriing lite, even If rgfted) | INpusTRY | &. 3 Y Pe: | Ci UNTRES pf 
Z Lge: N bi ay 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME « 
Apfor A WAG AEP TPL) MM. ts Pk MAM 
> give 
ice) a 


15. Was Deceasep Ever In U.S. ARMED ForCss? | 16. SocIAL SECURITY No. 17. ISRORMANY G 
‘Yes, no, or unknown) | (If year, war or dates of ee « 
A servic Meer les eof Ale. Lye. av 


= 
18. MEDICAL CERTIFICATION 
L eH OR CONDITIONS DIRECTLY LEADING TO DEATH REL eee 


4 / . “ 7 - 
HOOK, cause men. fu Nee wie ae £ Anfarantiain.. sioe Eas i‘ hLaweee 


Antecedent cause(s) pe 
e) x CALS 


Diseases or conditions, If any, —(b)... 
giving rise to the above cause 


stating the underlying cause last f Z ; 
SE fe). Z Metra 0S Sores Vee al 72 2 ca 
Il. OTHER SIGNIFICANT CONDITIONS a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oe | 
& a Yes O No 
21. ACCIDENT Specif; PLACE (Home, farm, factory, street, CITY OR TOWN (re) S E, 
sco (Specify) on ee a fore f TY gl ¢ ) (COUNTY) (STATE) 
TIOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? a 
OF While at Not While 
INJURY m. Work (At work 1] 


22. I hereby certify that I attended the deceased eS LO, gitortece >, 19&.%., that I last saw the deceased 


aie 19.504 and that death occurred PG ee ee from the causes and on the date stated above. 
Q (Degree or title) ADDRESS DATE SIGNED 


pb A tdecf TAttH Si 1-244 
REMATION DATE cae OF CEM. TERY OR CREMATORY LOCATION (City, town, or county) (State) 
if; 
elle RT i ZA ee Va Pra 


R'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
SS oo CA 


eases Baw Ty Cen ode, M 


alive on... 
SIGNATU! 


a 


Vang, ce £ Line 


DATE REC’D BY LOCAL GIST. 


aehon vary ( 


3 ‘A AVIA 


NV 
Oy INI 


=. 


MARGIN RESERVED FOR BINDING 
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WITH U 
age is especially important. Physicians: 


NL 


PLEASE WRITE PLAIL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ond Q9 
CERTIFICATE OF DEATH a Dist. No. 1. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND stare Maryland _ COUNTY Montgonery 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY PT” (If outside corporate limits, write RURAL and give nearest town 
OR _and give nearest town) gp his place) OR 


eoihvial Frederick _) { ays TOWN Damascus (2% 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Frederick Memorial Hospital ———— 


please write the causes of death clearly and legibly. 


it; a. DATE OF re Y A 19b. MAJOR FINDINGS oF OPERATION, 


. NAME OF 4. DATE (Month) (D: Year) 
DECEASED: (First) (Middle) (Last) ~ (Month) (Day) (Year) 


(Type or Print) MARGARET BERNICE OREM Sram; January 26, 15h 


5. SEX: 6. COLOR OR 7. SENGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday :| IF uNveR I year |Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


y » Di x Months; Days | Hours | Min. 
Female Colored (Specify) ‘Married | October 23,1919 3h rm | es = ae 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. UIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even SHE Seork Home Maryland USA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


_ dames Snowden Sadie Snowden 
15 Was DeceASED Ever IN U.S.ARMED Forces?| 16, SociAL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk.)| (If Yes, give war or dates of i 
NO service) NO Nome _ James S. Orem, Damascus ,_ Maryland _ 
18. MEDICAL CERTIFICATION O reise eae 
1. DISEASES OR CONDITIONS DIRECTLY a) TO DEATH . Onset, And Death 
5a l ¢ @& Low 
Tmtecetevonane’ (a)/ LA Ahhh VL Fheke Be ea te Ay Same 5 et: Wen Oe Cree) 
DUE TO 
Antecedent causes (s) ( 


Diseases or conditions, if any, (b) 
giving rise to the above cause < 


stating the underlying cause last. DUE TO 


{c) 
11. peo SIGNIFICANT CONDITIONS J 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
| 20. AUTOPSY 7 


WA U-s ¥/ Jug ll Peder (PUP Ngee Yes) NXOI 
ACCIDENT (Specify) PLACE (Home, farm, factfry, street, igiy OR TOWN) (COUNTY) (STATE) 

SUICIDE lor. office bldg., ete.) | 

HOMICIDE INJURY ad \ 
Pit AR (Hour) |Win OccuRED, | HOW DID INJURY OCCUR? 


While at Not While 
ENJURY m. Work 0 At Work iB} 


22, I hereby certify that I puede the deceased from. fia dat 


Miah <4 19. Sethi 1 last saw th the deceased 


*( d above. 
alive on (Jiu) 19:5..4, and that death occurred at 3 Ae Me. -Mizom 4 ape causes and on the date er ee 


SIGNATU (Degree or title) 
LAY. pa) AVA , fede Maryland 1/26/19! 195 
Ls RIAL, cieoR- | — enor De HE OF CHYETERY OR CREMATORY Tae ON ENG (City, town, or county /195u 

REMOVAL’ (Specify) | | | 
wate Friendshi plethodist. Jamascus, 


DATE REC'D BY iy tw \ ty FUNERAL DIRECTOR Maryan — 


af Rc aa. VES : & Meh - M.R. Etchison & Son, Frederick, Maryland _ 


ie ‘A NvaUNS 


voel Le NV 


Oy araoi¥ 


MARGIN RESERVED FOR BINDING 


» 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correctOO 


S 
a 
2} 
> 


CO 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()493 


CERTIFICATE OF DEATH rez. Doe Neel Sw 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: -_ 
county Frederick MARYLAND STATE Ma ___countryFrederic 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CMT (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Frederick Ti da fown Rural Lewistown  ¥ 
HOSPITAL OR STREET (If rural give loeatidn) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Frederick fin: Hospital 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Clype or Print) Allen Michael Pitzer Earn; dan. 7 19 
5. SEX: &. hace. OR 7. SINGLE, Aye 8. DATE OF BIRTII: 9. AGE last birthday :| ir uNDER I YeaR|IP UNDER 24 HRS, 
Hi 5 » Months; Days | Hours | Min. 
Male White Greet Married |Aug. 15. 1877 76 » Pid eae: 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) Farmer 
13. FATHER’S NAME: 


George D. Pitzer 


+ 15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) nO 


Il, BIRTHPLACE (State or foreign country) : 


Martinsburg W.Va. 


14. MOTHER’S MAIDEN NAME: 


Georgia Ann Catrow { 
16. SociaL SEcuRITY pote INFORMANT & ADDRESS: R ae oD " 


no rs Bessie Snook Pitzer. Frederick. Md_ 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ 
4 G20.0 2 
Immediate cause (er 
DUE TO 


. K 12, CITIZEN OF WHAT 
10b. KIND ory BUSINESS OR boha 4 


Own farm 


-S.A. 


Interval Between 
Onset And Death 


Antecedent causes (s) 

jiseases or conditions, if any, () 
giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


fe) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF mes bldg., ete.) | 
TOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) RORY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work 1 
22. I hereby certify that I attended the deceased from re. 510... 80: . Y J os 19) nn , that I last saw the deceased 
alive on hee +A, 19......., and that death occurred at .@..%2./ BL, oe ae causes and on the date stated above. 
NATUR! (Degree or title) DATE Via NED 
’ CPt, PF. 1/7 ££ Via — 
- , | DATE T 1 0) ME OF CEMETERY OR GR TYON town, or county) tate 
see AE) Tan. 9.1954 |[Mt.Olivet Cem. erick, Md 


REGISTRAR oe Le REGISTRAR’S SIGNATURE z FUNERAL awe. ADDRESS 
Spent, \Q oy ar dt, roid « L.Creager & Son. Thurmont Md 


on °R qv’ if\e 
> a 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


2 


PLEASE WRITE PLAIN: 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ;) ;) 4 G4 


¢ * ¢ %) \y A 
CERTIFICATE OF DEATH thee Da. Hae 
i er OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 
veh PA. a. 
COUNTY MARYLAND STATE countyLoudoun 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY]  GaMW< (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR > 3 
vowr Frederick = / ve daup TOWN 37 
HOSPITAL OR STREET {If rural give location) _ 
INSTITUTION OR : ADDRESS 
STREET ADDRESS JUedccke Mrenotia dL r) v 


3. NAME OF or aS (Migale) (Last) 4.DATE (Month) (Day) —(Year) 
ff 


Cie Pan L Leta Seeld \ ew nT Png 


5. SEX: 5. COLOR OR . SINGEE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday :|1r uNver I Year |Ir UNDER 24 HRS. 
a WIDOWED, ED; ‘ Months; Days | Hours | Min. 
- ud. Grell): nartied| 7 (eu && yrs. | | 


12. CITIZEN OF WHAT 
COUNTRY? 


Wa) a 


“Wa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired; * 


Il. BIRTHPLACE (State or foreign country): 


Mo, 


14. MOTHER’S MAIDEN NAME: 


1b, KIND OF BUSINESS OR 
INDUSTRY: 
Home 


13. FATHER’S NAME: 


. 
W.9. § ane 

15 Was Deceadfip Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) 


. 


GO. ce 


Interval Between 
Onset And Death 


_ 


17. INFORMANT & YDDRESS: 


16. SociaL Security No.: 
None 


18. MEDICAL CERTIFICATION 
1. me be OR CONDITIONS DIRECTLY LEADING TO DEATH 
a 


Immediate cause Crag 
DUE TO 


Antecedent causes (s) 

Iara eed ceaatbeay if any, (b) 
ving rise to the above cause 3 

stating the underlying cause iast, DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes] Note 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) | (STATE) 
SUICIDE F office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m, Work 1) At Work 0 


Jae. 19.9% that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS . DATE SIGNED 


DATE REC'D BY 


ShaRPYIEL, 


. FUNERAL DyE 
IM. R. Etchiso 


Son, Frederick, Ma: 


s “A ivaune 


®-) 
Sa? MARGIN RESERVED FOR BINDING 


VS. A15 


as 


© 
formation carefully. The 


im 


item of 


i 


ply every 
lease pete the causes of death clearly and legibly. 


WITH UNFADING INK. Su 
ysicians: p! 


», 


is especially important. Pb: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH {Or 
2A11 N. Charles Street, Baltimore } 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: as 
Frederick MARYLAND mary : 
—GaPF Af onside corporate limita, write RURAL anc “ty TeNGTH OF STAY || ormed idk? tens Tie wie UAT baa corporate limite, write RURAL and give nearest town) 
OR, give nearest town) this place) OR “ * x 
TOWN i r TOWN _ Vialke N 
TAL O. STREET i roral, th 
TNSTITUTION OR ADDRESS . Eireann) 


3. NAME OF (First) (Middle) (Last) 4. Se (Month) (ay) (Year) 
(Type or Print) Harry Garfield Rice | DEATH Jan 


6. COLOR OR RACE | "wa La aise MARRIED, 8. DATE OF BIRT! | 9. AGE lest birthday As 1 pea hrs, 
eee ontl Min, 
White Gouin wbeowed | 10/10 -1880% ym. belhrae| 
10a. USUAL SUSU SEL (Give kind of work | 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, Crrmmn op WHat 
) | Lxpusray Country? 


done di re ol A ees life, even if retire 


U.S 2A. 


18. FATHER'S NaaLE | 14, MOTHER'S MAIDEN NAME 


Isaiah RICE Gorgeanna Clem 


15. Was Decrasep Ever In U.S. Ansp Forces? | 16. SociaL SecuritY No. 17. INFORMANT AND ADDRESS 
& no, or unknown) (ur ws give war or dates of | 


=] 05 Walkersville Md 


18. MEDICAL CERTIFICATION 
— Aer... oa 
An, Z 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
LBs Of sme 4 
Immediate cause @)--... Cornmues Mrondnnr. Lh Meat O44 Afar 
Antecedent cause(s' 10) SE Oe ah ‘ 
Dimas o enon a5 MA btn akon ave? 


eiving rise to the above cause 
stating the underlying cause last 


(c) i 
HER SIGNIFICANT CONDITIO. 
ns Coadbieas contributing to the death but not 
related to the disease or condition causing death, 


oa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ge BW. AUTOPSY? 
i iD if PLACE (Home, farm, fi 5 F 
3, ACCIDENT Specify) Se np Paes near (ity OR TOWN) (COUNTY) “Gare 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At work 
22. I hereby certify that I attended the deceased from...../ MGA. 19: “4 to..... 2. Pla. eae that I last saw the deceased 
live on.... 2.0. 9: oad, and that death occurred at...... Pf from the causes and on the date stated above. 
SIG NATURE (Degree or title) A 


DATE SIGNED 


Walkersville 
2. FUNERAL DIRECTO ry 


-C.BARTON Walkersville Md 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /)/) 4 A9Q§ 
CERTIFICATE OF DEATH ie ae ABA. 


PLACE OF DEATH: = TF, USUAL RESIDENCE (110ME) OF DECEASED: 


country Frederick MARYLAND state Maryland_ county Frederick. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, writc RURAL and give nearest town) 
OR__and give nearest town (in this place) OR 
call Jl Frederick Lifelong meee Frederick  // _ = 
BO ate Oe = 4 Fr STREET (if rural give location) 
) ADDRESS 
STREET ADDRESS L16 Clarke Place ¥ _ 6 Clarke Place 


. NAME OF Pigiass “(Miadle) (Last) [3 a DATE (Month) (Day) (Year) 


Tiypeor Prin) Ruger Rollins Rice Deata:January 28 —_s5y 


5. SEX: 6. comet oR 7. SRRGTRE, MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RAC! DIVORCED, 


wis Thite. b Seaeneta June 30, 1898 55 Months; Days | Hours | Min. 


yrs. 


“Toa. USUAL OCCUPATION Give kind. of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF “WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


PHOLSMAIE Grocer _—s-'||_—s Grocery Maryland 


TSF Pole NAME: 14, LESS yess NAME: 


Lewis A. Rice Susan. Addie Blumenaver 


15 Was Deceasen Hver IN U.S.ARMED Forces?| 16. SociAL Security No: | 17. INFORMANT & ADDRESS: é 
(Yes, no, or unk.)| (If Yes, give war or dates of Mrs. Ruger R. Rice 


Yes ,/ |erve) W. War I | 21-10-3623 116 Clarke Place~~Frederick,-Maryland— 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
A.0-0 
Immediate cause (a) 


es” ats fea ae ace noe - 
Antecedent causes (s) 1S” 


Diseases or conditions, if any, (>) ca tat oh ti oS Aa Sa ar to 
giving rise to the above cause ae ple 
stating the underlying cause last, DUE TO 


7 GRETSTT OEE Quote punalarer (\/S¥um. 
Ti. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. S* Ot 
19a, DATE OF ee | 196. MAJOR FINDINGS OF QNERATI is ‘OPSY ? 


Yes) No 


21. ACCIDENT (Specify) ELACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
MOMICIDE fNaURY 


TIME (Month) (Day) (Year) (Hour) | Wheat OCCURED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m. | Work At Work [J — 


22. I hereby certify that I attended the deceased from ................... AG, ee | e , 195! Y, that I last saw the deceased 
alive on % 2 ax , 19.5°Y, and that death occurred at SiKm , from the causes and on the date stated above. 


0 pcan 974 Me. EX, title) yw. RESS DAT cy 
23. BURIAL, © DAT, EREOF scans F Rebincok CEMETERY OR C dk 2 (City, lees: LIY (State) 


nla id 
"heureacy 1, 195) Mount Olivet Cemetery |_ Frederick _ _Maryland. 
DATE rial BY a ceel ql GISTRAR’! ie RE 24. FUNERAL ery in ADDRESS 


Intervai Between) 
Onset And Death 


ah Nees Agel ¢ C. E. Cline & Son--8 East Patrick Street 
to 7 * Frederick, Maryland 


(-) MARGIN RESERVED FOR BINDING 


Nai 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct fra 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) /) 4 97 


NJ ry. Al A) ryy 
CERTIFICATE OF DEATH Reg. Dist. No. ee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE GIOME) OF DECEASE D: > 
county Frederick MARYLAND state Maryland county Frederick 
CIF, (It outside corporate limits, write RURAL| PeNGTH OF STAY CITY (lf outside corporate limits. write RURAL ar and give nearest town) 
3 and give nearest town) (in this place) OR 
a Frederick— eae To Lf ___ Frederick 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ~~ Yontevue 229 West Fifth Street_ 


3. 


NAME OF (First) (Middle) (Last) ‘ |‘ DATE (Month) (Day) _—(Year) 


Clyne oF Print) JOHN WILLIAM RIDGEWAY SEarn; January 2, 195) 
5. SEX: 6. COLOR OR 7. SEN@bB, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNvER I YEAR Ir UNDER 24 HRS. 
RACE: WIDOWED, D&SORTED, [ater] Days | Hours | Min. 
Male White (specity) Widower I|dune £8, 1867 86 yrs. PaeSitaewee |) 

“10a. USUAL OCCUPATION..Give kind of lob. KIND OF eo OR ar BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIAT 

work done during most of working life, INDUSTR COUNTRY? 

oven Ratibepaaborer Prush Go. Maryland USA 
13. FATIVER’S NAME: : 14. MOTHER’S MAIDEN NAME; 

Unknown Unknow 


15 Was Deceaseo Ever IN U.S.ARMED Forces? y p-1h URITY No.: 
(If Yes, give war or dates of 


heal no, or unk.) 
5 No 


17. INFORMANT & ADDRESS: ¢@29 West Fifth Street, 


service) No 


Mrs. Helen Mullican, Frederick, Maryland 


stating the underlying cause last, DUE TO ‘ * a 


“ MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEAD: ‘0 DEATH 
32,1! us 


Immediate cause (BD 5 
DUE TO 


Interval Between 


Ay And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise te the above cause arg? 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
: | Yes ]_NoKK_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY —— 
TIME (Month) (Day) (Year) (Ilour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work 


22, I hereby certify that I attended the deceased from ...... 


los, to LES B(., 190-9, that I last saw the deceased 


alive on*-* oe oe 19SD and that death occurred at ...» from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


M.D. Frederick, Maryland 1/4/1195), 
23. BURIAL, Hagen Staal , | DATE THEREOF NAME OF CEMETERY OR omnes LOCATION Ge town, or cont fl (State 
Hirvar “re | Jan. h, 1954 | Mount Olivet Cemetery | Frederick, Marylam)_ 


EGISTRA! 


ts 


DATE REC’D BY ai REGIST! 


R’S SIGNATU. 24, FUNERAL DIRECTOR ADDRESS 
as nea. M.R. Etchicon & Son, Frederick ,Maryland __ 


VY 0401 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


/ARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legiblS 


age is especially important. Physicians: 


CERTIFICATE OF DEATH as Ailes No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


county Frederick MARYLAND state Maryland _county Frederick. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY oe (if outside corporate iimits, write RURAL and give nearest town) 


OR and give nearest town (in this place) : 
ss ingl Frederick oi se Frederick _/ / 


HOSPITAL OR —_ Ae ~ STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Frederick Memorial Hospital | _ 23 East Fifth Street 


3. NAME OF (First) (Middle) (Last) : 4. DATE (Month) (Day) ie 


DECEASED: OF 
(Tyne or Print), NAOMI ie ROTHENHOEFER| peatn: January 18, 19 
5. SEX: 6. COLOR OR 7. SENGTE, MARRIED. 8 DATE OF BIRTH: 9. AGE lest birthday:| Ir UNDER J YeAR| iP UNDER 24 HRS. ob. HRS. 


, DEFORCED, Hours 
Female | White (Specify) Married |August 1,1906 h?7 


Months, Days | Hours | Min Min. 
“Ida. USUAL OCCUPATION Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retirddousewite Home Maryland USA _ 
13. FATHER'S NAME: = 1. MOTHER'S MAIDEN NAME: 


Orville Hamburg Annie Ke 


WAS DECEASED EVER IN U,S.ARMED Forces! | 16. SOctAL SECURITY No.:| 17. INFORMANT & ADDRESS: 


no, or unk.)| (If Yes, give war or dates of 23 East Fifth Street, 
a No service) No None Joseph B. Rothenhoefer, Frederick, Maryland __ 
y, 18. MEDICAL CERTIFICATION dnterval . Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO Pgs Onset And Death 


Immediate cause (OV Ee: 
DUE TO 


Antecedent causes (s. Are th) 
Diseases or peace any, i - hh oat ei piraaitana RRND 26 in eennene Merce. oetonengene se fenersenenses ‘7 ee oe 


CO) aes 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


te) 
- OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not R, IZ pbbodon 
related to the disease or condition causing death. 
. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
15719 54 | Daren Tt, Yer’ No 
ACCIDENT (Specify) Sen (Home, farm, factory, ia (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete.) 
TLOMICIDE INJU) 
TIME (Month) (Day) (Year) (Hour) aver OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work (] At Work 0) —— 


22. I hereby certify that I attended the deceased from ..: WE 19. Et to bata Io, 195%. that 1 Tent saw the deceased 


alive on Aer» 18 19 <4, and that death occurred # .L1:1 
(Degree or title) ADDRESS 


M.D. Frederick, Maryland _1/19/5 
E THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or count, 


. CREMATION T 
(Specify) an «20,195h Mount Olivet Cemetery Frederick, Maryland 
1ST RAIS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
cht ed M.R. Etchison & Sor, Frederick, Maryland__ 


ie 


‘SA Nvauna 


0% NVI 


‘tS asad 


ON4209 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. © 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o..132......... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


conry FREDERICK MARYLAND state MARYLAND comry FREDERICK 


CIT (If outside corporate limits, write RURAL EENGTH OF STAY a (If outside corporate limits write RURAL and give nearest town) 
OR and give ne it town 


e€ Ry Che Were) \ 18" Hanes BS FRepericr // 
HOSPITAL OR ; STR (iE rurei, give location) 
Ween cE. (GAS MHOUSE IRIE ne ADDIS 4o3 N: MARKET ST. 
3. NAME OF Crirst) (Middle) Cast) 1. DATE (Month) (Day) (Year) 
(Type or Print) [MVAU RICE EDWARD ROUTZAHN | prata =TAN. 4, w SY 
5. SEX: 6. GouOR, OR ih oer MARRIED, = 8. DATE OF BIRTH: 9. AGE e* Ayes IF UNDER I YEAR | IF UNDER 24 HRS. 
MALE Hite | Gretty MARRIED| JAN. 18, 1901 lees | eae [Hos kee 


10a. USUAL OCCUPATION (Give kind of | 10b. cND OF BUSINESS OR | 11. BIRTHPLACE a or aa? tg | I2. CITIZEN OF WHAT 


peek if natives) th most of work iife, ADVERT! SING Maryland oA 


13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Oscar Routsahn Margaret Feaga 


18. Was Deceased Ever IN U.S. ARMED Forces 2 : E T, % 
iene RT Cit des ive wort datecoe | 1 Soot Secunmy No: | 17. INFORMANT & ADDRESS: 03 North Market Street, 


4No netvine) No 217-100-0323 Mrs. Laura S. Routzahn,Frederick, Maryland _ 


18. MEDICAL CERTIFICATION a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: See Tenval er 


B74 


Immediate cause 


te 


€ 


TH UNFADING INK. Supply every item of information carefully. 


death clearly and legib! 


VED FOR BINDING 


Antecedent cause(s) 
Hee ae Se See Sree ree, oe ee ee 
giving rise to the above cause DUE TO 
stating underlying cause _last (e) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
T0 THE DEATH BUT NOT RELATED TO THE: | 
ITION CAUSING DEATH. _....... 


19a. DATE OF OPERATION: 19b, MAJOR FINDING OF “OPERATION ’ _ ; 20. AUTOPSY? 
f Yes [J No’ 
aS EXTERNAL CAUSE WAS 2Ib, i eae srehcae ae ee, | 2le. (City or town) (County) (State) 


PRIMARY i or CONTRIBUTING (1) idg., ete, NEAR FREDERICK- EREDER I Ck - MAR R) p nN 


Y, WI 


CAUSE OF DEATH. fnsury™ 
21d. Bee (Month) (Day) (Year) (Haun) 21e, INJURY Sosa 21f. HOW DID INJURY OCCURT 


INTURY -S4 G\teul voi aeteon WunNG Steck FROM TREE 
22, I hereby certify that I took charge of the remains described above, held an Autopsy 1], Inspection 52, Inquiry 0), and 
find that death resulted from: Natural causes [J], Accident 1], Suicide &, Homicide [[, Undetermined cause []. 


SIGNAT CHIEF MEDICAL EXAMINER DATE SIGNED 
OF DEPUTY MEDICAL EXAMINER 
Kebet 9. - DANA M.D. ASSISTANT MEDICAL EXAM. (-4-sY 
23. BURIAL, epee DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
(peasy 


Jan. 12,19 Mount Olivet Cenet Frecerick, Maryland 


_ maar * | Jan. 12,195) Youn 
DATE REC'D BY meee 4 R'S SIGNATU: 24. FUNERAL DIRECTOR ADDRESS 
WA ar al: an Asstt Ys, eau. HeRa Etchison & Son, Frederick, Maryland 
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PLEASE WRITE PLAINL’ 


VS. AlbA - 5-53 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ()55 (11) 
CERTIFICATE OF DEATH Reg. Dist. No. \.3..\..... 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


@ correct 


COUNTY Frederick MARYLAND stage Maryland couNTY “Jon te 
7 ‘ive nearest y 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY (if outside corporate limits, write RURAL and gi 
Sew and give nearest ae Ve (in this place) OR 
cK 


Freder éDays TOWN. Rockville, 


InsuiUriowor Frederick i me Orig Hosp Steer Emieal ener sere 


STREET ADDRESS Frederick. id, 2¢ beantyn RD, 


EN aS. 


3. NAME OF 7 ‘i . 
DECEASED: (First) (Middle) . (bast) . 4. DATE (Month) (Day) (Year) 


OF = G 
(Type or Print) Ke Sea hol f DEATH: can °©5 1954 
5. SEX: | Ss. COLOR OR 7. SENGTE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 year |IF UNDER 24 HRS. 


Male whefeg nar iD eoer Z Sept.5-1909 44 | Ta | Min. 


“10a. USUAL OCCUPATION..Give kind of 10b. ND. OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
TRY: COUNTRY? 


work done during most of working life, IND: 


even if retired): TEE Sear ete oligh orer TENN, Ss 2 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: . 


John Seabolt Nancy Scott 


15 Was Deceasep Ever IN U.S.ArMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
) service) srg Kobert Seabolt, Kockvilie. 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 7 Onset And Death 


Dia BAT? es oie 


ine how (a)... 


DUE TO P He 
Antecedent causes (s. = 

Diseases or caus 3 any, ) Dia Me ZS: D7 e175 
giving rise to the above cause -- a a ae 

statIng the underlying cause last, DUE TO 


(ce 
OTHER SIGNIFICANT CONDITIONS | 


please write the causes of death clearly and legibly. 
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Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


» DATE OF ai | 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
> 


Yes) No 
- ACCIDENT (Specify) ese (Home, farm, factory, aii | (CITY OR TOWN) (COUNTY) (STATE) 
ete.) 


SUICIDE fait oe 
DOMICIDE Pugur: Ry” el 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF | Wine at Not While | 

INJURY m.__| Work At Work 

22. I hereby certify that I attended the deceased from ..//2.5. , 19.5%, that I last saw the deceased 


a. o 
aliye on //4.*........, 195.7%. and that death occurred at [22 /5CA. na ios the causes he on the date stated above. 
ATUR < (Degree or title) 


E SIG 
mone Oy, VA E. 2G Wh acch fe Lye Lf. faa 
2 BURIAL REMATION, NAME OF CEMETE R ‘CREMATOR LOCATI Ltd. town, r count; State) 


“ REMOVAL (Specify) 
Bite LRT Forest Oak Salthersburg. Md. 
DATE RECD BY LOCAL; FUNERAL asad ADDRESS 


aie AS oy Bin ' x de Gy eed | i. arnest C. Gartner, Gaithersburg. 


lly important. Physicians: 


age is especia 


PLEASE WRITE PLA’ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


ARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 atloy’ 


CERTIFICATE OF DEATH Reg. Dist. No. / yy 
1. PLACE OF DEATH: ri i = —7 2. USUAL RESIDENCE (IOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE Maryland countY rederick 


“crty (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) se 4k roe place) Re 
Bei Thurmont I6-yrs. town ——« Thurmont al 
HOSPITAL OR ™ STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS p 
3.NAME OF . ; " (Middle) st 4. DATE (Month) oy 
pr ah ee (First) (Middle) (Last) | 


(Tyee or Prt) Minerva Minnie Shipley Dearu; Jan 


5 SEX: 6. corer OR Vy SINGLE, eer eel iS 8. DATE OF BIRTH: 9. AGE Iast birthday : lr UNDER 13 YEAR oi ne a BRS, 
WIDOWED, DI IRCED, Months; Days | Hours “Min. 
Female White (svectMarried | |Nov. 27, 1878 U9) I 


]22. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION Give kind of 


ey BIRTHPLACE (State or foreign country): 
work done during most of working life, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


even if retired): Housewife | Own home Frederick Co. MD _ USA 
13. FATHER’S NAME: 4 14. MOTHER'S MAIDEN NAME: 
Alonza Yingling arminalee eS . 


15 Was Deceasep Ever IN U.S, ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
4 service) 


¥7. INFORMANT & ADDRESS: 


Clarence H. Shipley Thurmont ma 


16. SoctaL Security No.: 


ot = 
18, MEDICAL CERTIFICATION Taterval dseewesnl 
lL. pS O.t OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4a 


Immediate cause (ay) ached 


pe : a ; sia i$ 
Antecedent causes (s 5 Oe ae 
Diener or conaitons, Hany <a Capes ef Re as Ae GO hine 


" {b) 
giving rise to the above cause 
stating the underlying cause last. DUF TO 


GO te 
II. OTHER SIGNIFICANT CONDITIONS z 7 
Conditions contributing to the death but not Welk furs 
related to the disease or condition causing death, 
Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
49) | = Yen) No 
21. ACCIDENT ‘GSpecify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE Kory thee bide. ete.) 
HOMICIDE __ INJUR’ A. 5s 
TIME (Month) (Day) (Year) (Hour) ‘UDR OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1 At Ww —_ 


22. I hereby certify that I attended the deceased from 
alive onf Qew:, J & , 199, ¥, and Le death occ 


SIGNA) "DY. or fitl, 
7 ch te A. . 


23. BURIAL, CREMATION, | DATE THEREOF NAME| OF CE OR CREMATORY LOCATION (City, town, 


emotar"” lJan 16. 1954 M.E. Cemetery | Taylorsville 


DATE REC'D BY LOCAL] REGISTRAR'S SIGNATURE 
REGISTRAR IS/4b4. (30 } A 


han ../3., 19 Sf, that I last saw the deceased 


rom the causes and on the date stated above. 
ADDRESS, ATE SIGNED 


24. FUNERAL DIRECTOR “ADDR 


|M.L.Creager & Son Thurmont Md 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ™% 


CERTIFICAT 


“{. PLACE OF DEATH 
county Frederick 


~~ GITY (if outside corporate limita, 
fw State” Sanatorium, F 


MARYLAND 


its RURAL and | LENGTH OF STAY 
Mai s@ 8786" d 


a @ r 
O50 
Reg. Dist. No... 


E OF DEATH 


2. USYAL RESIDENCE (HOME) OF DECEASED: 


STATE Marylan COUNTY Allegany 


CITY (if outside corporate Hmita, write RURAL and give nearest town) 


Ok Cumberland 


Teoh orvictor Cullen State 
STREET ADDRESS V4 
3. NAME OF (First) (Middle) 
DECEASED 
(Type or Print) 
6. SEX 
M W 


10a. USUAL OCCUPATION (Give kind of work 


done during apaae oh Pay ae fe even if retired) | Tsmur™ . Shani cs 


Hospi 
ys Pp 


ph Shuck 
6. COLOR OR RACE | TWh ea OF B. 


Ys Lf Ya 8. DATE ky 
Tonecitey¥ 11/14/1 
10b. Kino or Bustnass of 11. BIRTHPLACE (State or foreign country) 


akboress 243 Massachiisetts Avenue 


(Last) 


¥ 
(Month) (Day) (Year] 
eS ~_ 9 


if under aes if under 24 hra, 
eee | ays | Hours | Min, 


4. DATE 
OF 
DEATH 


190d 9. ae em 


12, CITIZEN OF WHAT 
Y? 


Cumberland, Maryland,| °"™ 


13. FATHER'S NAME | 


Ralph B. Shuck 


14. MOTHER'S MAIDEN NAME 


Annie Adams 


15. Was Sue ne Me ARMED sospee 
yes, give war or dates of 
Ate. noni Oo” own) as 


16. Social Secuaity No. 


17. INFORMANT AND ADDRESS 


RaIph Shuck 


37963 243 Mass, Ave, , Cumberland, Marylan 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


«)...Pulmonary tuber 


OOoewK 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above causo 
stating the underlying cause iagt 
(c) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition caualng death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


is 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : 
SUICIDE OF ~ office bidg., ete.) i 
HOMICIDE INJURY 


(See 


INTERVAL BETWEEN 
ONSET AND DegaTe 


culosis |b yrse 


20, A PSY? 


Yes No. 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Sfontb) 
OF 
INJURY 


While at Not While 


(Day) (Year) (Hour) | Baise OCCURRED | 
m._|_ Work At work 


2. I hereby certify that I attended the deceased from.11/14/,, 19.51, to. 


alive on...... L/BZ....., 
SIGNATURI. é / 


CREMATION 
L (Specify) 


DATE REC'D BY LOCAL | 


REG, 1/8/s, | ; 


23. BURIAL, 
EMOV. 


HOW DID INJURY OCCUR? 


1/8/, 19...54% that I last saw the deceased 


19.54, and that death occurred 913-020. gm, from the causes and on the date stated above. 


A DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 


(Degree Wz 
2 
i State Sanatorium,Md. 1/8/ 
LOCATION (City, town, or county) (State 
st.Patrick’s Cemetery Cumberland ,Maryland 


24. FUNERAL DIRECTOR 
louis Stein, inc.,117 Frederick ee 


mae Py ry 


MARYLAND STATE DEPARTMENT OF HEALTH O52 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... LBB. cncsn 


. PLACE OF TH: 2. USUAL RESIDENCE {HOME) OF DECEASED- 
county Frederick santa STATE a rytand COUNTY 


crry Gf outside corporate limits, write RURAL oh pence OF STAY | GENY GF outside corporate limite, write RURAL and give nearest town) 
town’ State Sanatorium Md." Wo"dhys fown Baltimore 
SETTERS on oH ae rhe ae 
meV etor en State’ 113 North Paca Street 
3. NAME OP First) (Middiey (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Wilmer DEATH z 2 


"ete | wate | WAR mee 7 | 8. a aT 2 15. se 1 cme ay me 


10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF BusINaSS OR A BIRTHPLACE (State or foreign country) | 12, Citizen of WHat 


di d ‘king life, even If retired: I 
one donee mpaporer. | “Window clearhin: North Carolina os 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


John Shue Martha J. Clarke 


16. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Social SacuritY No. | 17, “ ae yet ADDRESS 


ENS or unknown) eS give wer or dates of 237-05-802 aca St B t ° Md. 
———— 


18. MEDICAL CERTIFICATION 
I B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eles iy fa | 
ae a 


Pulmonary tuberculosis |4 months 


ply every item of information carefully. The' comet age 


IP! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ee 


Immediate cause (2)-- 


Antecedent cause(s) 
Diseases or conditions, If any, (b)... 
giving rise to the above cause 
stating the underlying cause last_ 
(c) 
IL. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ui Yes No 
21. ACCIDENT (Specify) | PLACE (Home, farm, ae street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) | 
INJURY m 


2. I hereby certify that I attended the deceased from... L2/1 5/5 g GOs. 1 /29/., 19.54, that I last saw the deceased 
, and that death occurred at 2$40. Pm, from the causes and on the date stated above. 


(Dewgye or title) ADD DATE SIGNED 
ge. ¥ tate Sanatorium, Md. 1/30/54 


23. BURIAL, CREMATION ES NAME OF CEMETERY OR CREMATORY LOCATION (City, town, woathe (State) 
REMRY AR, Srectty) | Anatomical Board University of Md. Hoepital 
oie ay. 


Oa he t/t i, we | REGIS’ SE 24. FUNERAL DIRECTOR ADDR 
REVO one Ul ho ; M.L. Creager & Son Thurmont ,Md. 
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UNFADING INK. Su 


IN, 
While at Not Whilo 


JURY OCCURRED | HOW DID INJURY OCCUR? 
Work (At work (J 


PLEASE WRITE PLAINLY, 
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e cofrect, --~ 


item of information carefully. 
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ortant. Physicians: please write the causes of death clearly and legibly. 4 


age is especially imp: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


<a 


a ee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3) Ue 
CERTIFICATE OF DEATH Reg. Dist. Nowe 
T. PLACE OF DEAJH: 2, USUAL Yd (HOME) OF "Sa ee ED: 
COUNTY MARYLAND it BA COUNTY 
ee ee OT Ae nes Zigs” CITY (If outsfag corporate limite, write RYRAL and sive, nearest A 
TOWN VSL IL : OR 
HOSPITAL OR STREET De give location) 
INSTITUTION OR 
STREET ADDRESS ja. ry x eee / 2 
3. NAME OF © (Middiey (Lgpt) 4, DATE (Month) (Day) (Year) 
: OF a ae 
(Type or Print) DEATH: / 6 19 So 
5. SEX: 6. COLOR OR 7. SINGLY AR: 8. DATE OF BIRTH: ‘9. AGE last birthday: | tf UNDER I YEAR | IF UNDER 24 Ens. 
WIDOWED, DIVQRCED, Months | Daya | Hours | Min. 
VL Pe BESO IPF7) FF | | 


12. CITIZEN OF WITAT 


T0a. USUAL OCCUPATION (Give kind of | 0b. pa OF BUSINESS OR “Bn BIRTHPLACE (State or foreign country) : 
COUNTRY? 


work don, pearing: most of working life, NDUSTRY: 
Bide BP. Co 


43, pe. a a - | It. 
15, Was Deceasep Ever In U.S. Armen Forces? 16. Soctan Secuniry No.: eee sy bythe. iT & ADD a 

(Xes, no, or unk.)| (If Yes. give war or dates of ‘al 

pea B44 —-6 YA 


18. DICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
r 
“LD O. | 


Immediate cause (8) 
DUE TO 


WZ NAME: 


INTERVAL BETWEEN 
Onset AND DraTH 


Antecedent cause(s) NNN 
Diseases or conditions, ifany, __ (b) —~ oh. Soy. 
giving rise to the above cause DUE TO 
stating underiying cause inst 
¢ 

Tl. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

Teiated to the disease or condition causing death. 


T9a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) NoO 
31. ACCIDENT (Specify) PILACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) ‘ 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not while 
INJURY M. | work[] at work {] . L 
22. I hereby certify that I attended the deceased from. BAe, G- i9¥,. to. to..../, = hai9S , that I last saw the deceased 
alive ONnf)...fyrn dey = 198. y.., and that death occurred at. Che: on rom the causes and on the date stated above. 


SIGNATU. 


om E) ADDHESS A DATE SIGNED 
ANA. \-7158) 
al 4-9 T ae ¥ CG Or FM, ERY OR sMATORY | LO 


3 Rue. REC’D BY LOCAL Fi th, Ss Fatale | 24,4U IRYCTOR, 
4 an $- SH a §— SH Kitten) NW Progr? ‘ 


7 


) 


. 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


\ 
= 


VS. A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f} 05 a4 


CERTIFICATE OF DEATH Reg. Dist. JES oe 
I. PLACE OF DEATHS 7. USUAL RESIDENCE (HOME) OF DECE re 
a 
COUNTY Z ™ MARYLAND STATE ae 
CHE, (If outside corporate > limits, write RURAL LENGTH OF STAY CITY (If ousdigé corpophte fifnits, write AL. and give i tow 
OR and gige nearest/town, hia place) OR 
Tey ° : son 


HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR. 5 2 ADDRESS, = 
STREET ADDRESS - RYO bate 

ra [ LAO) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF , j 4. DATE th D: ¥ 
NAME OF (First), Poe (Last), | DA (Month) (Day) ( = od 
(Type or Print) DEaTE:N a UO J 
Li 


5. SEX: 6. COLOR OR 17. siN@tm: MARRIED’ "| 8. DATE OF ye Padi birthday :|1F UNDER I veAn|IF UNDER 24 NG, 
¥ Months; Days | Hours | Min. 
} Ms (Specify) : sl] fo" |\So *% yrs. | | 


0a. USUAL OCCUPATION G .Give kind of 


work done during to} roe’ life, 
eet ae 
13. FATHER'S NAME; 


Il. BIRTHPL, 


10b,KIND OF Ald, ie: i (State or foreign country: |I2. CITIZEN OF WHAT 
1 USTRY: INT 


OTHER'S /M IDEN NAME? __ 92 


f~ “Peg 
at 
16. SoctaL Security No.:| 17.4NFORMANT & as 


(Yes, no, or unk.)| (If Yes, give war oyflates of J 
pe) ee 24e ie one : 


jaervice) W, 
A 
18. MEDICAL CERTIFICATION ere: fer 


DISEASES OR CONDITIONS DIRECTLY ca TO DEATH 


La.O4 AQUA ge.) For, 


Immediate cause fa)... 


'5 Was Deceased Ever IN U.S. ARMED Yorces? 


7 7 
Interval Between 
Onset And Death 


: ee bbe x 


‘mauk - DUE TO 
ntecedent causes (5: / 
Diseases er conditions, if any, (b) i L/2 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 


II. OTHER SIGNIFICANT CONDITIONS a | 
related to the disease or condition causing death. 


19a, DATE OF OPERATJON:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
i i, Yer) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F py (ee bide ete.) | 
HOMICIDE ~ INJUR - 
TIME (Month) (Day) (Year) Alour) ae occuRED HOW DID INJURY OCCUR? 
le at Whik 
INJURY m. | Work 1) Mi wae es _+ + 3_____ ae 
22. I hereby certify that I attended the deceased from | 3 119.2. pe to \Gn...3./., 19.454 that I last saw the deceased 
alive on . an 2. te 195¥,, oy that death occu ay [20 fe r Arom the causes and on the date stated above. 
SIGNATUR are or yo ADDRES: DATE SIGNED 


s : 

j 

a ee Merb, fs 7-31-54 

23. BURHES. CREMATION, | DATE THE fe ie et OR CREMATORY | LO: Stown, or is3 “/State) 
(RES a Fy 

oe RECD BY aa 1 8 ST _* aw 


sui Vc a EE ak EP od 


: f NONKOL 
i 0627 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()5()5 
mD 
8 CERTIFICATE OF DEATH Ree. Dee / TH. 
i - = 
f Me I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
v 
COUNTY F ‘red eri ek MARYLAND STATE COUNTY Fr 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neares! tek 
OR and give nearest town) {in this place) OR J 
TOWN R I T SC L i i TOWN Ta yt OY xX 
HOSPITAL OR STREET (If rural give location) 
SEREEY Sus on 
AD! 
wa! Route #2 — 
a (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Ernest Theodore DEATH: January 16,_ el 
5. SEX: 8. <OLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNoER 1 YEAR| IP UNOFR 24 MRS. 
Rice WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male white pects): Widowed | August 13m 1878 75 ye | 
“T0a. USUAL OCCUPATION. Give kind of 1. Dara pLAce (State or foreign country) : 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Own Farm 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


work done surine most of working life, 
even if 


13. FATHER'S NAME: 


William T, Smith 
15 Was Deceasep Ever IN U.| zy ARMEO ForcEs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Maryland 
14, MOTHER'S MAIDEN NAME: 


Emma Hesson 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


no none Mrs. John H. Harner, Taneytown, Md. 
] 18. MEDICAL CERTIFICATION Interval | eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Denth 


4-8-0. 


Immediate cause La 2 ss 
Antecedent causes (s) 2 tate. 

Diseases or comes if any, (b) .... HHA AG A A Att a A , 2S. GRicrcte 
giving rise to the abo: DUE TO 


stating the u 
fc) 
ll. OTHER SIGNIFICANT CONDITIONS | 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


198, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Le, | Yes] Nom 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
IIOMICIDE PNIURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. | Work [1] At Work 1) 


22, Thereby certify that I attended the deceased from Qct... , 19.5%, that I last saw the deceased 


age is especially important. Physicians: 


alive on . , and that death occurred at .0.9.45.A4 cot Hh lbices and on the date stated above. 
SIGNATU! (Degree or title) ADDRESS ATE SIGNED 
(aoe , mens LEX 
5. BURIAL, CREMATIO ATE THEREOF Raid CEMETERY OR CREMATO. | OCATION (City, town, or cobhty) (State 
Aa ‘y) 


‘urlet BY LOCAL) | 9/19/54 SIGNAT! 
ee at wf ie. 


own, Maryland—____ 
24. FUNERAL DIRECTOR ADDRESS 
C.0.Fuss & Son, Taneytown, Md. 


—= 


VS. A165 


iS “A NVaNNG 


cee 


RGIN RESERVED FOR BINDING 


re 


is especially impo: 


PLEASE WRITE PLAINLY, 


VS. A15 


=> 
es 


o 


DING INK. Supply every item of information carefully. The correct age ©) 


(oa) 


please crite the causes of death clearly and legibly. 


FilmfG161 Itemf 14 2/254 emf-FilmfG161 Item# 9 2/6/54 emf 


MARYLAND STATE DEPARTMENT OF HEALTH 506 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No../: 


I. eth’ OF DEATH: 2 erat RESIDENCE (HOME) OF DECRaame 


<— + COUNTY 

yweclevic [X |ARYLAND , 4 
CITY (if outside corporate ie write RURAL and INGTH OF STAY CITY Mf outside egrporaty 
OR. give x tn place) OR 
TOWN at 5 ¢ TOWN 
HOSPITAL OR R STREET 
INSTITUTION OR (<i ADDRESS 
STREET ADDRESS 


3. NAME OF (Middle) (Last) 4. DATE (Month) 
DEC! OF 
(Type or Print) Ston ton | DEATH 
6. COLOR RACE | “wi ca WIDOWED. DIVORCED | 8. DATE OF BIRTH 9. AGE birthday | Mott 1 ead If under 24 bre, 
pa ‘ont aye | Hours | Min. 
Speclty) "ic CCESA yn. | | 
10a. USUAL OCCUPATION (Give iaae 10b. Kinp or Business on ji. BIRTHPLACE (State or foreign country) 12, core Ol 
done during most of working life, even If retired) | InpusTRY ps: A | “Cours Ui sa. 
te 
13. FATHER’S NAME ps b | 14. MOTHER'S MAIDEN NAME 
AWA. Maal Annie Dedman 


‘1S. Was Deceasep Even Iv U.S. ARMED Foucms? 
‘Yes, no, or unknown) | (It he give war or dates of 
jeervice) 


16. SocraL Sucunity No. | 7. ee AND ADDRESS 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HOt Jaca ee 
“Immediate cause @).-. M eg ea tld 

Antecedent cause(s) Ta 
Peng wo Coteraasg./ 


stating the underlying cause last 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS < 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | It. MAJOR FINDINGS OF OPERATION 


7 ACCID ‘Specity) PLACE (Hote, tarm, f 5 : City ORT 
21 ee ihe Uy Specify) | oF ¢ pee eases factory, street, i ( OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY. i re 
TIME (Month) as (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF White at Not While | 
INJURY i m, | Work 0 At work 
22. I hereby sty, that I attended the deceased from a ee 198. Mh tod eth Ge 192. b that I last saw the deceased 
0, 
, and that death o¢curred Pe a 2 m., from the causes and o} date stated above. - 
(Degreo or : oe. ees Ph t 9 DATE SIGNED 
( aA Y 
SOOFh pe b P a (Toe 
2. BURIAL, C “sy Payee DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cows Gtate) 
i y) 
VL FOOSE | = es Ep eh M24 Oo nai kA R20 
DATE REC'D BY LOCAL | REGISTRARS SIGNATUR 2ae ay DIRECTOR ADDRESS 9” * 
“ y¥ ere - F 


0403 


UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


| 


PLEASE WRITE PLAINLY, WI 


VS. A15 


Item 18 Film G16l 2-15-54 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH aw. pac... 31. 


rye 


NN eS eee ee 
iL pa OF DEATH: 2 UStAL RESIDENCE (HOME) OF DECEASED: 
OUNTY Frederick MARYLAND Maryland oe Frederick 
CITY (if cuwide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Limite, write RURAL ‘and give cearest town) 
OR give oearest town) ‘ i. (in_ this place) oR Frederick ] / 
OTTO ing oR pigs Ba ar rural, give Toextion) 
INSTITUTION Of Frederick Memorial MY A heen rd St. 
3. NAME OF (First) (Middle) (Last) ~ DATE (Month) (Day) (Year) 
DECEAS) OF 
Rebeca e | DEATH 1 26th 154 
&. SEX bP tes i 8B | 8. DATE OF BIRTH t birthday sods I any 24 hrs, 
Female Goecliy) “Wadowed: elle el ele 


10a. USUAL OCCUPATION (Give kiod of work} 10b. Kinp oF Busivgss om | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN 
done during of working |ite, even If retired) | INpusTRY | a 2 | COUNTR' eS vaae 


ouse Wite Own home Maryland U.S.A. 
Ws. FATHER'S NAME 14. MOTHER'S MAIDEN NAMA 


JOSHUA POOLE | “  AMARGARET  PEARRE 


15. Was DeceAsep Even IN U.S, AkMED Foncus? | 16. Social Sacunity No. 17. INFORMANT AND ADDRESS 


FN panel ME Rhea oceted (alee toe yoy James R STEELE Thurmont Md. 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


47/ Oe ait saute 0. fat nALK“,, Sare2rcho, 


Antecedent cause(s) II 
Diseases or conditions, ffany, Th}... 
giving rive to the above cause 

stating the underlying cause last J J 

BO} 

ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or coodition causing death. 


19a. DATE OF OPERATION I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ZA Yee 0 No 0 


Lope Pee 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN, ‘COUNTY: T; 
SUICIDE OF office bldg., ete.) 4 i ) ‘ ” ee 
HOMICIDE INJURY : 
TIME (Bfooth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While 
INJURY m Work A "3 


22. I hereby certify that I attended the deceased fro Fach 
alive a Sill eth. w.OF and that death occurred at.......:0..4.5.8%., from the causes and on the date stated above. 


SIGNATURE ; (Degree or title) ADDRESS DATE SIGNED 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY (State) 
REMOVAL HSTETAL | 1/29-1954 


Walkersville MD. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


Street, Baltimore 


Reg. Dist. No.....1.. 


1. PLACE OF DEATH iz 
OUNTY Pare 6 


bee Ck, MARYLAND. 


2, USUAL RESIDENCE (HOME) OF DECEASED: ny 2 
LPP TAA. tet 


ta 
CITY outside ae limits, write RURAL and re nearest town) 


OR 
Tew” titel Mt 472 \ 


a) 


a eee eek catiet Sn oeCAND) | 
CTY €If outside corporate Baits, write RURAL ang. LENGTH OF STAY 
OR give nearest town) ALAA in this place) 
TOWN Z. tte 
HOSPITAL OR J 7 


INSTITUTION OR 207) 
STREET ADDRESS _¢ 
“3. NAME OF 
DECEASED . { 
(Type or Print) eS 
6. gai RACE |‘ SIN, 


(Middle) 


a DIVORCED, 
(Specify) 


ADDRESS > Ze 


re DATE 


fe) 
DEATH 
9. AGE Inst birthday 


STREET WF Tural, give location) \ 
- 


(Month) (ay) (Year) 


FO 195 
Ifunder 1 year |Ifunder 24 bre. 
Monthe| Days | Hours | Min. 


TEs 
. DATE OF RTH, 
SAP PAS 


yrs. 


done during most of working life, even if retired) 


bere Le 
10a. USUAL OCCUPATION nee ‘aad of work [ees KIND OF vi gg OR 


1 “areerocaC (State or foreign country) 12. CITIZEN OF WHAT 


Country? 


13, FATHER'S aoe ra) 
z 4-4 RAD AB 2 e_ pe Ce Fone 


ly 
a Mast 


we eee ane I 
14, MOTHER'S MAIDEN NAME 


16. Was Dscuasen Ever In U.S, ARNED FORCES ui 16, SociaL Sema ne: no 
Om no, or unknown) | (If year, ay war or dates of 


fete 


17, INFORMANT 
Ag 


pe 


ice. 
I. oS tbe CONDITIONS aoe pens TO DEATH 


Toile cause 
Antecedent cause(s) 


cae A 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


Ul. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


iyi Se, 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
4 | ice bidg., ete.) 


OF 
INJU: RY 


18. MEDICAL CERTIFICATION 


PLACE (Home, farm, factory, street, | 


INTERVAL BETWEEN 
ONSET AND 


20. AUTOPSY? 


Yes lo 


(CITY OR TOWN) (COUNTY) (STATE) 


ee OCCURRED 
ile at Not While 
Work At work 


one (Month) (Day) (Year) (Hour) 


9: 
INJURY 


22. I hereby certify that I attended the deceased from. 


23. BURIAL, ooh call DATE 


24... 


» and that death occurred faci , 


HOW DID INJURY OCCUR? 


, that I last saw the deceased 


‘om the causes and on the date stated above. 


ae DATE SIGNED 


: 3 0, / G45 
LOCATION (City, ¢ or county) (State) 
ee! aie ea 

ADDR > ae 
pe ee eae 


x 
LD, RECTOR 


24, FUNERA! 
CE. 


CO 


item of information carefully. The Correct; > 


i 


Supply every 
it. Physicians: please ae the causes of death clearly and legibly. 


$0) 
2 
rt 
a 
a 
-) 
io] 
° 
if 
Q 
lel 
om 
& 
a 
I 
4 
Z 
a 
o 
4 
< 


} 


‘TH UNFADING INK. 


havenq 


Ny impo 


*@ 


PLEASE WRITE PLAINLY, 


age is especial 


VS. A1BA - 5-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». ¥ 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county FREOER(CK MARYLAND stTaTEMARYLAND counry FREDERICK 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN  TIAMSVILLE $ YAs. town ISAMSVILLE _¥ 

$< 


HOSPITAL OR y ‘ STREET (I£ rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


(lye or Print) = GUY, MELVIN STONE beam YAW. 19, 254 


5. SEX: 6. Coa oR A aa eee sais | 8. DATE OF BIRTH; 9. AGE iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
MALE Wire (Speci)? MARRIED! MAY 29,139% SS yyy, | Months] Days | Hours | Min. 


13. USUAL OCCUPATION (Give kind of | 10. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: SA 


even if retired): MECH ANLC AUTo MoTWE MARYLAND 
18. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
CORNELIUS  FdemAg L, STONE Enma Jane Crum 


15, WAS DECEASED Ever IN U.S, ARMED Forces] = : * ; 
i vee nec ar Oni) | (LE one ive Wat oF debou Of 16, SoctaL Sscurry No,: | 17. INFORMANT & ADDRESS: WiFG. PEARL STONE, 


No service) No a4 10-454 TIAMSVILE, MO. 


18. MEDICAL CERTIFICATION Ieeaeea Dear 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: = 
* a 


tee cones Pee CORONARY ARTERY OCCLUSION 
D 


oetpaar ied o.. PRTERIOSCL.EROT IC... It 3E 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause Jest (e) 


IL OTHER SIGNIFICANT Soar eee CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T THE 
BISEASEOF CONDITION CAUSING DEATH......... DUODENAL ULCER | t 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
L bs Yes] No pK 


21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY [j or CONTRIBUTING [J OF street, office bldg., ete., 
CAUSE OF DEATH. 3 INJURY a 


2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF = While at Not while 
INJURY M work [] at work [7] vai 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection R{, Inquiry 1, and 


find that death resulted from: Natural causes yw, Accident 11, Suicide, Homicide , Undetermined cause Q. 
CHIEF MEDICAL EXAMINER 


SIGNATURE . DATE SIGNED 
(C224 = DEPUTY MEDICAL EXAMINER 
a - AAA M.D. ASSISTANT MEDICAL EXAM, fan 2 19, t7sy 
23. STAT erage” DAT! [EREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Buria. pen) | Jans 22,1951, Mount Olivet Cemete Frederick, Maryland 


DATE REC'D piteeres Laem pik gil SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Oven 1954 4 Med rtt. M.R. Etchison & Son, Frederick, Maryland 


= 


t 


> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


VS. Alb 


O4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05 Ny 
ab A la I n fyi ry) ” 4 
CERTIFICATE OF DEATH fie. Dade. Ne. ok 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
5 i-eieria 
2 COUNTY Frederica MARYLAND STATE a. county Fé Wedered, 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY GHEY (If outside corporate limits, write RURAL and give nearest town) 
bo OR__ and give nearest town) / (in this place) OR 
sd oe Eredar igt If ol Tow Dural- TI 3 x 
HOSPITAL OR AL) STREET (If rural give location) 
INSTITUTION OR } ADDRESS 
STREET ADDRE! coated Ut ica 
3. NAME OF (First) (Middle) 4.DATE (Monthy) (Day) (Year) 
DECEASED: OF 
DEATH: J@N. 24 1954 


age is especially important. Physicians: please write the causes of death clearly an 


8. DATE OF BIRTH: 


(Type or Print) abe: e a 
5. SEX: Ss. COLOR OR 7. SINGHE, MARRIED. 9. AGE last birthday :| Ir UNDER 1 YEAR|iF UNDER 24 HRS. 
RACE: WIDOWED, » Months; Days | Hours | Min. 
(Speeifs mp4 ed yrs. | 


. 1 y yi 
10b. KIND OF BUSINESS OR | II. BIRTMPLACE (State or foreign country): 


L OCCUPATION..Give kind of 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Lape rae 
Sore ea Own Home Frederick Co. id. ULS +A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Ber f Rameburs a 


15 Was Deckasen Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


ahd _none _¢,W.Stottienyer,Thurmont, nad. Kyl 
18. MEDICAL CERTIFICATION Siac. eeniaaad 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet And Death 
Immediate Ave (Oa yi oll ee 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (Gece 
giving rise to the above cause a 
stating the underlying cause DUE TO 


(ec 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF offiee bidg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW D1D INJURY OCCUR? 
iF While at Not While | 
INJURY m. Work 0 At Work 1) 


22, I hereby certify that I attended the deceased from@. Zs 


fF on 1 eto. 


9 23., to tere. tt / 199 ‘7, that I last saw the deceased 
, and that death oceurred at 3-15) P) Mm from the causes and on the date je above. 
R 


IGN E ‘ (Degree of. title) ADD E SIGNED 
Le Vawunt 3 y Pee ae 4 Pre 1-25-68 Y 
23. LAr Some Ro DATE TH NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) (State) 
“EupLey if | aie 1944 Utica | Utica,Fred.Co. ma. 
DATE REC'D BY LOCAL| 


"S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
| w.LeCreager & Son, Thurmont sd 
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aie COan AG Sk | tv 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Mh od] 
CERTIFICATE OF DEATH ery an 


PLACE OF DEATH: = USUAL RESIDENCE (OME) OF DECEASED: oo 
county Frederick MARYLAND state Maryland county Frederick 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in mn place) OR 


4 Days ee _ Fréderiek Lf se 


HOSPITAL OR STREET (If rural give location} 


INSTITUTION OR ADDRESS 
STREET ADDRESS 9 North Jefferson Street 9 North Jefferson Street 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Cee ein ANNIE BLIZABETH STUP DeaTu: January 29, 19 54 


5. SEX: 6. COLOR OR 7. SENGHE, MARRIED, 8. DATE OF BIRTH: 9. AGE IJast birthday :| IF UNDER } ip UNDFR 24 HRS. 
RACE: WIDOWED, DHLOREED Months | Dare Hours | Min Min. 
Female White (Specify)? Wi dow 25 Dec 1869 84 


“0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | IH. BIRTHPLACE (State or foreign country): | 12. CITIZEN vr WHAT 
work done during most of working life, INDUSTRY: ? 


even if retired): At Home Mar yland ‘TSA. 
13. FATHER’S NAME: E 14. MOTHER’S MAIDEN NAME: 


Luther F. Stockman Harriett E. Gatton 


15 WAS DECEASED Ever IN U.S.ARMED Foncks?| 16. SoclaL Security No.:| 17. INFORMANT & ADDRESS: 9 Na Jeffers on St. 
(Yes, no, or unk.)| (If Yes, give war or dates of “A 


ZL No service) None Mrs. Harry I. Hamilton, Frederick, Maryland 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


A ve 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, If any, 
giving rise to the above cause 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF er 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


YesD) NotX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, Sic (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


/ 


hife at Not While 


Tine (Month) (Day) (Year) (Hour) ou OCCURED | HOW DID INJURY OCCUR? 
PurURY m. Work 1) At Work 1 


22. I hereby certify that I attended the deceased fro: 19.47, to aT, 19S, that I last saw the deceased 


on the date stated above. 
from the hes causes and er state ee 


Me Dy Socareee: Marylend ___30 Jan 1954 


DATE THEREOF NAME OF CEMETERY OR CREMATORY ATION (Cit: wn, oF county) ‘(Btate) 


Goes) "| 1 Feb 1954 |\wount Olivet Cemetery | Frederick, Maryland 


wage" BY oe ISTRAR’S ts, Wee. . FUNERAL DIRECTOR ADDRESS 
Siete LALA \sedh- |. R- Etchison and Son, Frederick, Maryland 


VS. A15 
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please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of information carefully. 


lly” important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 05 rps 


t) yy g my a " 
CERTIFICATE OF DEATH Ree Diet. No..13 (a 
I. PLACE OF DEATH: AREDER Ri cle, Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE ____ COUNTY, 5 
CITY (If outside corghrate limits, write RURAL] LENGTH OF STAY OF (if outside Prporate limits, write RURAL and give nearest{ town) 
OR ang give nearest tewn) x in this place) OR ‘ 
OWN 4 Ul ge OWN = 
HOSPITAL OR STREET (If rural give location) joy 
INSTITUTION 0} ADDRESS om 4 
wis) ADDRES 74 . Le k, l Z 4) / 
3. NAME OF ~ (First «mfédiey € (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) SSE Adds Wan DEATH: 24 1S 


5. SEX: $s ck OR 7. SING: A 8 DATE OF BIRTII: 


9. AGE last day :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
R. DIVORCED, Months; Days | Hours | Min. 
woe | Whaat (Spear): Gy a 2S 9% py ne (ital 
- a on — —— 
10a. USUAL OCCUPATION. Glve kind of 10b. KIND\OF BU: ESS OR | 11. BIRTH CE (State or forelen country): |12. CITIZEN OF WHAT 
wor} ane durin ost of working life, IND: COUN Y 
13. FATHER’S NAME: 


16, IAL SECURITY No.;| 17. INFORMANT & ADDRESS: 


O- 0f—-§ . 
5 el 7 Yoo trah 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Kbit cause (a) Mas sime...Let 


14. MOTHER’S MAIREN NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 


DUE TO 
Antecedent causes (s. 
Diseases or pcaneed ¢ 3 any, (b) tuyeok (Bae hy.s Ema 
giving rise to the sbove cause a 


stating the underlying cause last_ DUE TO 


a) CASTASTInR® = 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not S . N 
related to the disease or condition causing death. K he - Scolwsjs pltay kK (fae 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS'OF OPERATION | 20. AUTOPSY 7 
| val seo) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Werk 2 
22. I hereby certify that I attended the deceased from P53. tan,19 ts F to £6. Jan, 19.9. ve that I last saw the deceased 
aliye on 2.9 Jan., 1 if and that death occurred at Bs from the causes and on the date stated above. 


NATURE (Degree or title) ? “ADDRES DATE SIGNED 
m. 26 San > 
GREMATTORN, NAME OF CEMETERY OR CREMATOR Li TION (City, town, or county) & 
Levers vr | ON ( B00 va 
DATE REC'D BY LOCAL . FUNERAL DIRECTOR \ 


RIEL ADDRESS 
otha lay | 


S A NVaNNd 


5 NVC 


Qacwosd 


[ea' 


it 


e correc 


information carefully. Th: 


f death clearly and legibly. 


i 


item of 


i 


Supply every 
please write the causes o: 


WITH UNFADING INK. 


lly important. Phys: 


‘icians 
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PLEASE WRITE PL. 
age is especia 


VS. AISA - 5-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.).3.......... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (10ME) OF DECEASED: 
country FREQEKICK MARYLAND staTeMARYLAND country FREDERICK 
CITY (1f outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


Sheet Heuer oy ff | ee far CK REDERICK 


pee ; SoOrEaS (If rural, give loeation) 
SUEY ApNReesE RE DERICK MEM- HoSP- la W. ALL. SAINTS = ST - 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Crope oF Print) THOMAS TEAGUE Skaman ss AW. «603, = S44 
5. SEX: 6. hes OR 7. SINGLE, anne. 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YBAR | IF UNDBR 24 HRS. 
MALE | cdtorep | Geom styete IAPRIL (7, 1731. DQ TV see, [mH "Dae | Hours | Min. | Mi. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: Fd eae he A 


even if retired): { A BoRKRER [a oe - 
13. FATHER’S NAME: a 14, MOTHER’S MAIDEN NAME: 


A — 
i DECEASED Ever IN U.S. ARMED ForCES 2) 16, SoctaL Securrry No.: 17. INFORMANT & DDRESS: 


(Weal or oni:)| (IE Yes give war or dates of ie : i 2 Lf. 
service) B.. an JX W/ Ah Aare 


18. MEDICAL CERTIFICATION : wee fs od | 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pie | ae 


WY ET hase w MASSIVE. ABDOMUNAL.. BEmoRRAAGE. 


DUE TO 


~Antecedent cause(s) 

© Dineesca or conditions, it any, (0) -OUNSHOT.. WOUMD...0E...... ABDO MEM 
giving rise to the above causo DUE TO 
stating underlying cause last (c) 


1L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO 

Re ITION CAUSING DEATH. : 
198. DATE OF OPERATION: | 19%. MAJOR FINDING OF OPERATION: 
a 

Toe RIE WAS ig | 2 BRACE Glome, ferme, factory | Bie. (Gity or town) —~—~—~”~«(County) 

M. or NTR) Pokies! office t Ce, - 
CAUSE OF DEATH. TNJUR ’ | FREOERICK - Fre IcK- 
2d. FINE (Month) “(Davy (Yer) Gigi Ae Pans free t 2if. HOW DID INJURY OCCUR? 


feruryS AW. 3 VAS ye] No Behera SheoT DURING ARGUNENT 


22, I hereby certify that I took charge of the remains described above, held an Autopsy, Inspection [], Inquiry 1, and 
find. that death resulted from: Natural causes [], Accident, Suicide], Homicide BX, Undetermined cause Q. 


SIGNA’ CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
aio ees M.D. ASSISTANT MEDICAL EXAM. \-3-s54 


IE OF EMETERY, OR CREMATORY Pe: LOCATION wee town, or —s Lae 


(AYP FP te ee 


L 24. fam ms SE at 2 ae =e Pagers 


~~, 


‘SA nVaung 


tT £ NW 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg. Dist. No.. 


2% USUAL RESIDENCE aie ify OF DECEASED: 


Th 
ee COUNTY 4 EO ieee ReaRVKa STATE ™M Law 0 COUNTY FP Ef) RACk 


ae ct outside corporate limits, write RURAL and ears sae STAY Fes outside ae limita, write RURAL and give nearest Lown) 
give nearest-fowi 

Pear ica IcK [ve rom U Niov BRIDGE ¥ 
HOSPITAL OR STREET Tif rural, give location) 
INSTITUTION OR 


STREET ADDRESS RAREDERICK MEM: Hose ee (RTE 47. 


3. BLO (First) (Middle) | 4, eos 
Cypeor tin) (NEST. WASH / 5 EN) DEATH 
5. SEX 6. COLOR OR RACE 7. shat ae S, MARRIED, “S. DATE OF BIRTH 9. AGE last birthday ae tee unde ae 
Mace | wWibire | met | SUNE 26, 104 outs Bae [Boos] 


death clearly and legibly. 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BusINRSs om 
lui 7 Ning Y USTR' 


14. MOTHER'S MAIDEN NAME 


S. 


17. INFORMA AND ADDRES! 


. FATHER’: 


16. Sociat Security No. 


AlA-26-¥ 


‘ 
a8 Deceasep Even IN U.S. Pe iY 
r unknown) | (If yes, an igor tes of 


leervice) 


ply every item of information carefully. 


‘ite the causes of 


Oo 
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Zz 
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S 
= £4 ph he fy) Sh fo 
a 8 oD 18. MEDICAL CERTIFICATION ieee 
INTERV, 
= at 1. DISEASES va CONDITIONS DIRECTLY LEADING TO DEATH Onser aND DraTH 
er 71% 
a if bbls cine WOUND. |S _ ARS 
ey) [-" 
ie Sate Antecedent cause(s) 
og Diseases or conditiona, If any, ve Ssh bet c SPE anata ci fend scan | een 
~ 2a giving rise to the above cause 
S Ae atating the underlying cause lant 
[4 a 
eas te) 
= & | TOMER SIGNIFICANT CONDITIONS 
a2 Conditlona contrihuting tn th th but not 
Ss telated to the disease or con: caualng death. 
x= s 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, A’ PSY? 
1 Jes Yea 
Ss a 21. EXTERNAL CAUSE WAS ge (Home, farm, factory, street, 
& PRIMARISS on CONTRIBUTING [] | oF eon ice bid, 
Be CAUSE OF DEATH. 
AG ae (Month) (Day) (Year) TT TOURY ltd HOW DID INJURY OCCUR? 
— je at Not e 
@ = 4 IngurY TAN. 3! G work (at work SHeT SELF with  s@oreon 
Fe g 22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection Inquiry [1] thereon and from the evidence 
wy? obtained by said baton rele ee or dnquiny, find that said deceased died on the day stated above, and death in my opinion resulted 
i from: metal causes |} accident}, suicide >%. homicide |, undetermined (). 
S SIG (Degree or titie) ig wae. DATE SIGNED 
2 Sune, hy: 2 
wn 
3 < 
< a 
iA a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ;),) 515 
CERTIFICATE OF DEATH ee ied. No. 21 


PLACE OF DEATH: : 2. USUAL RESIDENCE (OME) “OF DEC EASED: 


county ‘Frederick : MARYLAND state Maryland __countyWashington 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cae (If outside corporate limits, write RURAL and give nearest town) 
oO and give nearest ak iV (in this place) 


Frederick TOWN Browmsville 1 xX 


HOSPITAL OR a STREET ~~ (Tf rural give ‘Toration) “A 
INSTITUTION OR ADDRESS 


STREET ADDRESS 'regerick Memorial Hospital” 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


8. NAME OF F (First) (Middle) 7 4. DATE ‘(Monthy (Day) —=«(Year) 
(Type or Print) THOMAS CALVIN TRITAPOE Draru-January 16, a9 Sk 
5. SEX: 6, COLOR OR 2. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 er year | IF ‘UNDER 24 HRS. 24 HRs. 
RACE: WIDOWED, DIVORCED, Months) Days } Hours [Min Min. 


Male White (Specify): Widower |July 10, 1868 


“T0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS ORT Il. BIRTHPLACE ee 8 foreign country) : “tz. Beit yr . WHAT 
work done during most of working life, INDUSTRY: 


even Retitved Farmer _ | Owner Virginia 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Charles W. Tritapoe Catherine A. Hough _ 


15 Was DEceaseD Ever IN U.S.ARMED Forces?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dntes of 


No service) No None Mr. Robert C.Tritapoe, Brownsville, Marylamdi 
18 MEDICAL CERTIFICATION ieeval petesee 
1, DISEASES OR CONDITIONS DIRECTLY LEA ‘0 DEATH Onset And Death 


OQ. 
10-1 suse (a) OM. | Derr 08.1... Lose 


DUE T 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
L Yes O) NoXX_ 
21. ACCIDENT (Specify) See ome farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy office bide., ete.) 
HOMICIDE Serur 
TIME (Month) (Day) (Year) (Hour) */ BauRY OCCURED 


hile at Not While 
INJURY m. Work At Work 0) 


nee , from the causes aot on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


M.D. Jefferson, Maryland 1/17/19 (19h 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 


a peels 
Bard an Jan. 19,195) | St. Lukes Episcapal Cem. Brownsville, Marylana 


ae THAR BY ed REGIST: 2 SIGNATURE 24, FUNERAL DIRECTOR 
hon” R ceih- i.R. Etchison & Son, Frederick, Maryland —. 


if ‘A NvaNna 


ysst ag NVI 


Wasa 


VS. A1B 8-51 


UNFADING INK. Supply every item of informati 


Y, - ): 
age is especially important. Physicians: 


MARGIN RESERVED FOR BINDING 


ion carefully. The correét 


@ 


: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (|())) 15 
CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEAT}: nial 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Wid COUNTY C4 


CITY (If outside corporate limita, Wi ary LENGTH OF STAY 


OR and givelearest town) Me lage) CITY (If outsjde-gorporate limits, write HURAL and. give nearest town) 
TOWN aD ee OR ; 
TOWN (AAA ACECOTN 2. 
HOSPITAL OR s (if rural, give Jocation), | 
‘ 


TREET 
INSTITUTION OR Ge f “2 yh 
SIREBT ADDRESS 224 G@ae7 RRDEREE DE: 
3. NAME OF Firs (Last) 
DECEASED: 4 . Got 
(Type or Print) 
ah &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


IDOWED, DIVORCED, 
Brig I-1S-1F E49 ak 
10a. USUAL OCCUPATION (Give kind of | 10b. pate OR aw BIRTHPLACE aa or am country) : 


4, DATE (Month) (Day) (Year) 


DEATH: / 2 19 SK 


9. 73 last birthday; | 1F UNDER 1 YEAR| If UNDER 24 ins. 
Months | Days | Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


done during most of working life, 
13. FAZIER’S NAME: 4. a into EBS HAIDE! N 


xptired) : 
Dedtasep Ever In U.S. eh 16. Soctau Securtry No.: j 17. Y 


15. W. 
(Yeg, 96, or unk.)| (If Yes, give war or dates of | t 
/ service) Fn | — | 
18. MEDICAL CER’ So + ree 
Kae e : 
ISEASES OR corona DIRECTLY LEADING TO DEATH: BT AND Di 


Onset AND DEATH 
BH! 


Pies aa cause 


Antecedent. cause(s) 


Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 


I]. OTHER SIGNIFICANT CONDITIONS: | * 
Conditions contributing to the death but not y 
related to the disease or condition causing death. 


| 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Z, | Yes) No} 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) es INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whiie at Not while 

INJURY M. | work (J at work 
22. I hereby certify that I attended the deceased from}. =. Da. 19952, weer arene ane 1aAs% that I last saw the deceased 


alive on. 9d... and that death occurred at....ccsssveve: 
sich ATeRESY | (DEGREE ITLE) 
= \ 
WAS wep 
F yb OF 


ee CRE MATION’ | DATE THEREOP CEMET! 


Specify): / te Fabs Uf 


2 
= 
< 
vi 
> 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1) 547 


CERTIFICATE OF DEATH Reg. Dist. No. Vat 1 
“PLAGE OF DEATH: — 7, USUAL RESIDENCE (OME) OF DECEASED: a 
county Frederick Se eeraND stare Maryland county Fred, 


CePy7(lt outside corporate eae: write eon LENGTH OF STAY 


GES (If outside corporate limits, ite RURAL and give nearest town) 


Soeentt? give ne tt (in, place) 
Huge? ‘Rural rite tow Rural 
ee Fon STREET (if rural give location) a4 
ADDRE 
STREET ADDRESS =Libertytown, Md, yy, Llibertytowm, Md, 
= i — = —— = ———— 
3. NAME OF (First) dle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
epee eal) Margaret ik zabeth Tucker DEATH: Jan. 7, 1p She 
5. SEX: 6. COLOR OR 7. SENGLE, MARRI 8. DATE OF BIRTH: 9. AGE Inst birthday:|IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: fi ooo vee | Months) Days | Hours | Min. 
Colored Married ‘Feb. 15, 


10a, USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired)’ Domestic 


IN ys 
SHR Heme: 


10b, ino oF il ed io 


11. BIRTHPLACE ite f ‘ountry): |12. CITIZEN OF WHAT 
‘LA (State or foreign c Couey? 


13. FATHER’S NAME: 


Ferdernand Smith 


14. jdbertytowns iM abide. : _ 


Rachel 


15 WAS Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. 
(Xegy no, or unk.) | (If Yes, give war or dates of 
No service) 


George C,. Tueker 


INFORMANT & ADDRESS: 


libertytowm, Md. 


18. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ak 
mmediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. TOPSY 7 
| Yes) Noji_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iy office bidg., etc.) | 
NOMICIDE INJURY — — ~~ 
TIME (Month) (Day) (Year) (llour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work 1) At Work 0 


22. I hereby certify that I attended the deceased from © 


alive on 
(Degree or title) 


5 1954, and that death ee at fi: 


19.27, that I last saw the deceased 


from'the causes and on the date stated above. 
ADDRESS TE SIGNED 


419S1..., to 


NAL) . 7 in SY 
23, DAT! EREOF E OF CEMETERY OR © LOCATION (City, town, or ity) (State) 
Jan, 10, 1954 John Wesley | “Libertytown, Md, __ 
FUNERAL DIRECTOR > ADDRESS 


qagistnany 'D BY ary ie ISTHAR’S SIGNAT! 24, — 
An ELAS NSE Charles E, Hicks III Fred. Md. 


refully. 


VS. ALSA 


= 


iS) 
zi 
a 
a 
Z 
z 
a 
a 
2 
= 
a 
w 
> 
= 
Cy 
n 
= 
[4 
xz 
% 
iS) 
< 
=A 
= 
a 


ect age. 


10N cal 


tem of informati 


ply every i 


Su; 
tant. Physicians: please wie the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
ix especially import 


Ht 


£ 


> 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


T PLACE OF DEAT. ee > seus NESIDENCE (TOMI) OF DECEASED 
= STATE 0 
EREpeRICK MARYLAND MARYC AND FREDERICHS 
EEPISUT cuuide corporae limits, write RURAL end | LENGTH OF STAY || GEPNIT obtalde corrorate Walla, writs RURAL wed give aeareaptown) 
ive near, wn this ce! Vw 
ROWN e e uh "Stave rows FREOERICIC. ae 
HOSPITAL OR STREET (it rural, give location) . 


STREST ADDRESS EMERGENCY WosPliBL./ ADDRESS MONTEVUE CouNTY ome 
3. NAME OF (Firat) (Middle) (Vast? | 4. DATE (Month) (Day) (Year) 


trope or Pine GEORGE WALLACE SEarn =O AN. 12, 4 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRFED 8. DATE OF BIRTH Keone feet ire ey aan I year pee es 
e G it a ours me 
MALE NEERO wietine eh’ | UNNOosN 1A 7h aa aac [Rae 
Mes eee ee kind of work] 10b. Kino of Businass or | 11. BIRTILPLACE (State or loreign country) Pe vanes or WHAT 
one during moat of rgeiog fe, even If retired) | INDUSTRY VIRGINIA OUNTR' USA . 
13. FATIIER'S NAME 14. MOTITER'S MAIDEN NAME 
FRANK WALLACE |" ANNA RON 
(ts Was, Daceons ve In U.S. ARMED Forcus? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
a no, or unknown) (Gee reser or dates of lReconns = MONTEWE CouNTY tome ay 
18. MEDICAL CERTIFICATION 
InTeRVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Congestive HEART FAILURE | UNRS. 


Immediate cause G 


) antecedent ca (8) 
Diasererccndtinnes aij, (bids. GRRE DISERSE oo | ee 
giving rise to the above cause 
« DIABETIC ACIDOSIS At HRS. 


stating the underlying cause lant 
Wh Gana BO ee Sean, ‘ | 
an 
related to the disease or condition causing death. CARCINOMA OF STOMACH - MULTIPCE GasrRic POLyPosIs 


198. DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
ae eaten -——— 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY (or CONTRIBUTING (| | OF office bldg., ete.) 

CAUSE OF DEATH. NO@3t& INJURY 


TIMB (Month) (Day) (Year) (llour) ) INJURY OCCURRED How DID INJURY OCCURT 
oF No | hie at Not white | 

INJURY NE nm, 

F 


work at work 
22. I certify that I took charge of the remains described above, held an Autopsy, Inspection _], Inquiry [| thereon and from the evidence 
obtained by said Autopsy, Fuspeation or Inentry; find that said deceased diéd on the dry stated above, and death in my opinion resulted 


from: natural causespq accident |}, suicide |], homicide ), undetermined _). 


(Degree or title) ADDRESS DATE SIGNED 


wee pap pleas M.D., Gr. a ea ee hd. 1-72-5¥ 


23, TRIAL, ¢ DATE THEREOF NAME_OF CEMETERY OR CREMATORY LOCATION (Cltyetown, or county) 
BMOEA (Sp a $4 | ¢ 


DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 


EG. ? Ws Lee 


Fa: 
on 
roe) 


MARYLAND STATE DEPARTMENT OF HEALTH iabee a2) 


bo da, 
2 2411 N. Charles Street, Baltimore 
2 131 
CERTIFICATE OF DEATH eg. Div, Wee ve 
2 1, PLACE OF DEATH: Fa 2. USUAL RESJDENCE (HOME)/OF DECEASE))- 
COUNTY STATE COUNTY {4 
C MARYLAND 
a Uf outside corporat Timite, write RURAL and vias te GTH OF STAY CFT Ui outside corpordte limits, write RURAL and give pearest town) 
A OR ive nearest town! (in this plac OR 7 Sas: 3 7 
$ i Powe’? Zte bere Ye isa Cape! power oo Z 
HOSPITAL O71 STREET If ive locati 
a Ee INSTITUTION OR r ADDRESS i ee eae a 
=e STREET ADDRESS 
2S | “S NAME OF 4. DATE 
o> DECEASED Dee 4 | ae ‘onth) (Day) fear) 
E pat (Type or Print) Lt DEATH ef 106 By 
ES 3. SE) 6. COLOR OR RACE | 7 SINGLE, MR D. | 8. DATE OF BIRTH 9 AGE last hirghday | 1! under/'t yenr jit unde: 24 bre, 
, \abowE , b 
=e (Pas EYORCED, y DoS 5B ra, | antes. i Days pelt Min, 
3 10a, USUAL OCCUPATION (Give kind of work] 10h. KinD OF BUSINESS OR | 11. BIRTHPLACE (State of forei 12, 
gy os BonaGariny mmerties Pking is, even If retired) | INDustRY | 327, ate 9 orrencconiyy) | Goma Waar 
FS [RS Tica aa me Z 
4 go 13. FATHER'S NAME y 14. MOTHER'S BLAIDEN NAME “- 
= 4, =) A 
g 7 4 “ L r tt Cop» 
Jo Be 16. SomAL Sucunrt¥Y No. Ae = - 
& Ss Z | tint Wredrow- We 
° 28 None 
e 
es see 
18. MEDICAL CERTIFICATION I ETWEEN 
. =| ey E J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ona pees DEATH 
LA 
4 z g é 2 te) ys 2 
a Me mmediate cause (a). Be Mote i 
| 4 e Antecedent cause(s) 
Zz g E Dineases or conditions, if any, (b)--... 
meg giving rise to the ahove cause 
4 ae stating the underlying cause last i 
< rate 1. OTHER SIGNIFICANT CONDITIO ea coceennd mecca 
= Zz Conditions contrihuting to the death hut not 
55; related to the disease or condition caualng death. 
Zz rs 19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
I 5 = Yes O No 
21. ACCIDENT ‘Speci PLACE (Home, farm, factory, street, : CITY OR TOWN COUNTY 
A SUICIDE ay OF aiee ide et.) ie i ‘ , : : a 
“G3 HOMICIDE 2 
Led TIME (Month) (Day) (Year) easy ROURY OCCURRED HOW DID INJURY OCCUR? . ¢ 
aa OF a: jleat Not While 
Ze INJURY Work ©  AtworkO 
eet 
o $ 22. I hereby certify that I attended the deceased from... plt2e7.5, to....: lite , that I last saw the deceased 
Bo) 
3 alive on... iM pt... 194 te and that death occurred fat. L2.6 m., from the causes and on the date stated above. 
5 SIGNA’ (Degree or title) ADDRESS DATE SIGNED 
oI 
 & 
x a 
< e 
a Py 
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vst 2e NW 


OQ arsosd 


1 
= 
s 
uv 
> 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully. The cor 


= 


PLEASE WRITE PLAINLY) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,)) 520 
2 
CERTIFICATE OF DEATH Reg. Dist. No, 3% 


1, PLACE OF DEATH: 7, USUAL RESIDENCE (10ME) OF DECEASED: 
COUNTY Jie ste sailah; MARYLAND strate Cee: ___ COUNTY Fred. 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (inthis place) OR 
TOWN Peo OS TOWN Vrriacclha Tet) 
HOSPITAL OR re STREET {If rural give Teertioa} 
INSTITUTION OR / ADDRESS 
STREET ADDRESS x 
3. NAME OF i i Last! 4. DATE Month) (Day) (Year) 
DECEASED: (First) (Middle) (Las », oa ( 7 
(Type or Print) oro ? gankins DEATH: z 19 ge 
5. SEX: 6. COLOR OF 7. SINGLE. MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNoER 1 year) ip UNDER 24 HRS. 
ACE:, , DIVORCED, Montiageiays Hours | Min. 
(apectiy s COST -IE TL es = 


10a. USUAL OCCUPATION.Give kind of 


10b. KIND ee ess OR | 11. BIRTHPLACE (State or foreign country): 


INDUS’ 
PAID 


12. CITIZEN OF WHAT 
COUNTRY? 


uh. ds 


ing most of working life, 


13, 


14. THEN WATOEN NAME: 


Saloon 


. FATHER'S NAME: 


ee i oe eee SS 


(Ye 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Sociay Security No.: a ee & ADDRESS: 
, no, or unk.)| (If Yes, give war or dates of 
service) + In ddlhite. , +, 
18. MEDICAL CERTIFICATION 


is 


Il. 


Interval Between 


DISEASES OR CONDITIONS DIRECTLY LEA) 


4-dol, 
Immediate ts, (a): Naa 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last_ DUE TO 
{c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
P Ye Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., ete.) 
HOMICIDE INJURY . = — 5a 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._ | Work OF At Work 0 


22. I hereby tify that 1 attended the deceased from 


F19..., to FM. 2..., 1987 $F that T last saw the deceased 


oad the date stated above. 
P A: from ther causes and on the da’ ea edt abes 
YEA 1-3 -S4 


alive on ‘eC 87 199.3 and that death ocew 
SIGNATUR re or title) 


23. 


BURIAL, Regattas 
REMQYAL (Spee: 


DATE REC'D BY ‘ig rctaahe Shake 3 24 G Ln, DIRGCTOR e 7 ADDRESS 


DATE bape mes F CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Sy rset rik pe Pe RE 


= ae 


ponte! I of \ Dap acne het hoe th | 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


C 


MARGIN RESERVED FOR BINDING 


u 


' 
v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


NAS 


1 


OF DEATH Reg. Dist, No. * 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (OME) OF DEC EASE] D: 


age is especially important. Physicians: 


service) 


° No None {is 


Be INFORMANT & ADDRESS: 


s Madeline M.Zimmerman,Frederick, Maryland_ 


18. MEDICAL CERTIFICATIO. 


"Cee TO 22 Je 


1, DISEASES OR CONDITIONS DIRECTLY 


LL ee Brf 


Immediate cause 


(a) 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ogee 
giving rise to the above cause DUE TO 


stating the underlying cause iast. 
{c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


11. 


related to the disease or condition causing death. 


IN 


Interval Between 
Onset And Death 


2 COUNTY Frederick MARYLAND STATE Maryland oo < counryFrederick 
P= ome eee corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, rite RURAL and give nearest town) 
and g rest town) fo) ve place) OR jf 
<= Frederick yi / Years cows” =©. Frederick 
5 HOSPITAL OR STREET (if rurai give location) 
& INSTITUTION OR es ADDRESS 
‘, EYREETWAVERESE 270) As Die JAvernue 270 A. Dill Avenue 
a 3. NAME a (First) (Middle) (Last) 4, DATE (Month) ~ (Day) (Year) 
& DECEASE} = OF Bi. hy 
3 (tyre or Print) WILLIAM MARTON ZIMMERMAN Dratn: January 195 
= | & SEX: 6. COLOR OR 7. SINGLE, mer — | 8. DATE OF BIRTH: 9. AGE last birthday :| Ir unpex T OTT UNDER 24 HRS. 
e RACE: WIDOWED, ED, gra, | Months) Days { Hours | Min. 
S| Male White rect)? Widower | June 16,1863 90 le Aaa et ae | a 
._. | ‘ies. USUAL OCCUPATION. Give kindof | 100. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): /12. CITIZEN yor F WHAT 
3 work done during most of working life, INDUSTRY: COUNTR 
2 RétitetStnfectioner Maryland 
% | 13. FATHER'S NAME: 1d. MOTHER'S MAIDEN NAME: 
& 
y Joshua Zimmerman Mary Ann Wachter £ 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaAL Security No.: 
S | (es, no, or unk.)| (If Yes, give war or dates of 270 A. Dill Avenue, 
= 
z 
oa 
A 
3 
= 
a 


19a. DATE OF bee eae 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


rs Yen NAIX 
21, ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE PNURY == 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work () At Work [J == 


22. I hereby certify that I attended the deceased from 


, and that death occurred at .- 
(Degree or title) 


alive on . 


1925 


he. 


3 ot 194 5 that I last saw the deceased 


he date stated above. 
., from the causes and on the lle 


ADDRESS, 


Frederick 


So ve; 
BURIAL, 


CREMATION, | DATE pen 
REMOVAL (Specify) fea 


Mount Olivet 


NAME OF CEMETERY OR CREMATORY 


Maryland 


LOCATION (City, 


Frederick, Maryland 


1/10/) 195k 


town, or county) te) 


Cemetery 


ie 


[it.R. Etchison & Son, Frederick, Mervin 


FUNERAL DIRECTOR DDRESS 


ane BY 4 a die "S as 
ASE oS: 


